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Meat... 


and High Protein Therapy 
in Liver Cirrhosis 


A recent critical study of the results of dietary treatment in 68 pa- 
tients with liver cirrhosis indicates that in its early stages the disease 
may respond to a nutritious high protein diet.* In most instances, ad- 
vanced cirrhosis can be stabilized, if dietary and living habits are properly 
adjusted, permitting patients to return to useful endeavors. 

Biopsy was employed in establishing diagnosis of liver cirrhosis and 
in determining the extent of liver change. Individual patients were fol- 
lowed for from one to three or more years. The basic therapeutic regimen 
consisted of 200 Gm. protein, 500 Gm. carbohydrate, sufficient fat to 
render the food appetizing, moderate vitamin supplement (one thera 
peutic capsule daily), and one-half ounce of brewer’s yeast three times 
daily. Variables included use of a low calorie diet (1,500 calories or less 
with 150 Gm. protein, 1 Gm. methionine four times daily, and intrave- 
nous injections of liver extract. 


Meat can play a significant role in the dietary treatment of the patient 
with liver cirrhosis. It is an outstanding source of protein of excellent 
biologic quality, the B group of vitamins, iron, and other essential min- 
erals—nutrients especially important in the therapeutic regimen. Other 
advantages of meat are its palatability, its stimulating effect upon the 
flow of digestive juices, and-its easy digestibility. 


*Davis, W. D., Jr.: A Critical Evaluation of Therapy in Cirrhosis of the Liver, South. M. J. ##:577 (July) 1951. 
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To cope with emergencies... 
a needed item for the physician’s bag 


Anesthesia requirements in accidents and other emergencies make 
VINETHENE a desirable item in every physician’s bag. VINETHENE is 
a practical inhalation anesthetic for short periods of anesthesia. 
Administered by open-drop technic, it induces anesthesia rapidly 
and blandly, and is characterized by prompt recovery with a 


minimum of postoperative nausea. 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: STANLEY HOTEL, ESTES PARK, SEPTEMBER 9, 10, 11, 12, 1952. 


OFFICERS 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1952 Annual Session. 


President: Harry C. Bryan, Colorado Springs. 

President-Elect: William A. Liggett, Denver. 

Viee President: Claude D. Bonham, Boulder. 

Constitutional Secretary (three years): Irvin E. Hendryson, Denver, 1954. 
Treasurer (three years): George C. Shivers, Colorado Springs, 1953. 


Additional Trustees (three years): Cyrus W. Anderson, Denver, 1952: 
E. H. Munro, Grand Junction, 1952; M. L. Phelps, Denver, 1953; Robert 
T. Porter, Greeley, 1954. 


(The above nine officers compose the Board of Trustees of which Dr. 
Cyrus W. Anderson is the 1951-1952 Chairman.) 


Board of Councilors (three years): District No. 1: Paul RB. Hildebrand, 
Brush, 1954; No, 2: Ella A. Mead, Greeley, 1954; No. 3; Osgoode S. 
Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1953; No. 
5: Jesse W. White, Pueblo, 1953; No. 6: Herman W. Roth, Monte Vista. 
1953 (Vice Chairman 1951-1952); No. 7: Leo W. Lloyd, Durango, 1952 
(Chairman 1951-1952); No. 8: Harvey M. Tupper, Grand Junction, 1952; 
No. 9: Marvel L. Crawford, Steamboat Springs, 1952. 


Board of Supervisors (two years): Sidney M. Reckler, Denver, Secretary, 
1952; John L. McDonald, Colorado Springs, 1952; Franklin J. McDonald. 
Leadville, 1952; C. Rex Fuller, Salida, 1952; M. A. Durham, Idaho Springs, 
1952; John C. Straub, Jr., Flagler, 1952; Lawrence D. Buehanan, Wray, 
1953; Jackson L. Sadler, Fort Collins, 1953; Guy C, Cary, Grand Junc- 
tion, Vice Chairman, 1953; David W. McCarty, Longmont, 1953; V. \ 
Anderson, Del Norte, 1953; George M. Myers, Pueblo, Chairman, 1953. 


Delegates to American Medical Association (two years): William H. 
Denver, 1952; (Alternate, Kenneth C. Sawyer, Denver, 1952); 
George A. Unfug, Pueblo, 1953; (Alternate: Herman C. Graves, Grand 
Junction, 1953). 


Foundation Advocate: Walter W. King, Denver. 


House of Delegates: Speaker, Lester L. Ward, Pueblo; 
Kenneth H. Beebe, Sterling. 

Exeutive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Miss 
@elen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards, Public 
Relations Director and Field Secretary, 835 Republic Building, Denver 2. 
Colorado. Telephone AComa 0547. 


General Counsel: Mr. J. Peter Nordlund, 


Vice Speaker. 


Attorney-at-Law, Denver. 


STANDING COMMITTEES 


Arrangements: Wm. M. Covode, Denver, Chairman; Joseph A. McMeel, 
Denver; Robert M. Du Roy, Denver; H. P. Thode, Blair Adams, Fort 
Collins; J. 0. Mall, Estes Park; Mr. Harold L. Swanson, Denver. 

Credentials: Irvin E. Hendryson, Denver, Chairman; Lester E. Thompson, 
Boulder; H. J. Von Detten, Denver; Eugene B. Ley, Pueblo; C. W. Vickers, 
Del Norte. 


Health Education (two years): 
Charley J. Smyth, Denver, 


R. A. L. Swanson, Greeley, 
1952; W. C, Service, Colorado Springs, 1952; 
Lewis Barbato, Denver, 1952; W. Lloyd Wright, Golden, 1952; Miss 
Norma Johannis, Denver, 1952; Doris Benes, Haxtun, 1952; Donald F. 
Monty, Denver, 1953; Ted W. Miller, Pueblo, 1953; J. D. Bartholomew, 
Boulder, Chairman, 1953; E. C. Likes, Lamar; E. Miner Morril, Fort 
Collins; Paul B. Stidham, Grand Junction. 

Library and Medical Literature: Nolie Mumey, Denver, Chairman; Richard 
H. Mellen, Colorado Springs; Joel R. Husted, Boulder; W. W. King, Denver; 
Leonard Freeman, Denver, 

Medical Education and Hospitals: Cyrus W. Anderson, Denver, Chairman; 
Marvin Johnson, Denver; Robert S. Liggett, Denver; G. R. Wright, Lung- 
mont; Roy F. Dent, Jr., Colorado Springs; Charley J. Smyth, Denver; 
Robert C. Lewis, Ph.D., Denver; Chas. W. Huff, Jr., Denver; Samuel B. 
Potter, Pueblo. 


1952; 


Medical Service Plans: Harry C. Hughes, Denver, Chairman; Henry 
Buchtel, Denver; Charles Gaylord, Longmont; Fredrick H. Good, Denver; 
H. R. Dietmeier, Longmont; V. A. Gould, Meeker; Nathan Beebe, Fort 


Collins; Lester L. Ward, Pueblo; Paul G. duBois, Colorado Springs; James R. 
Blair, Denver; Alson F. Pierce, Colorado Springs. 

Medicolegal (two years): Rudolph W. Arndt, Denver, Chairman, 1952; 
William W. Haggart, Denver, 1952; Edward J. Meister, Denver, 1952; C. 8. 
Bluemel, Denver, 1953; H. I. Barnard, Denver, 1953; E. L. Harvey, Den- 
wer, 1953. 

Neerology: C. F. Kemper, Denver, Chairman; Roger S. Whitney, Colorado 
Springs; C. W. Maynard, Pueblo. 

Public Policy: Frank B. McGlone, Denver, Chairman; Gatewood C. Milli- 
gan, Englewood, Vice Chairman; Wm. B. Condon, Denver; Ervin A. Hinds, 
Denver; Karl Arndt, Denver; James DeRoos, Denver; V. L. Bolton, Colorado 

; L. D. Buchanan, Wray; Lanning Likes, Lamar; Thomas K. Mahan, 
Grand Junction; George C. Christie, Canon City; Francis Adams, Pueblo, 
D. W. McCarty, Longmont; Harry C. Bryan, Colorado Springs, President; 
Wm. A. Liggett, Denver; Irvin E. Hendryson, Denver, Constitutional Secre- 
tary. 
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Sub-Committee on Hospital and Professional Relations: Ervin A. Hinds, 
Denver; V. L. Bolton, Colorado Springs; Thomas E. Best, Denver; Lawrence 
Campbell, Denver; W. Kemp Absher, Pueblo; Lawson C. Costley, Jr., Pueblo; 
R. J. McDonald, Denver, Chairman; George F. Wigast, Denver; Robert 
Shere, Denver; Thomas Kennedy, Denver; John Weaver, Jr., Denver. 
Sub-Committee on Publicity: Cyrus W. Anderson, Irvin E. Hendryson, Wm. 
B. Condon, Ervin A. Hinds, Karl Arndt, Bradford Murphey, all of Denver. 
Sub-Committee on Legislation: B. T. Daniels, Denver, Chairman; Karl 
Arndt, Denver; others to be appointed. 
Sub-Committee on Nurses’ Education: Walter E. Vest, Jr., Denver, Chair- 
man; John R. Evans, Denver; Carl S. Gydesen, Colorado Springs; Fred D. 
Kuykendall, Eaton: Miss Mary Walker, Denver. 
Sub-Committee on Weekly Healh Column: Howard Bramley, Chairman; Frank 
Campbell, H. J. Dodge, Martin Alexander, John G. Hemming, Jr., George 
Curfman, Jr., Charles G. Gabelman, Mariana Gardner, all of Denver. 
Subemmittee on Farm Magazine Series: Raymond C. Scannell, Denver, 
Chairman; Paul R. Hildebrand, Brush; William A. Liggett, Denver; Claude 
D. Bonham, Boulder; David W. McCarty, Longmont; Robert 
Denver; Charles A. Rj Irvin E. Hendryson, Denver. 

Scientific Work: E. Paul Sheridan, Denver, Chalrman; John C. McAfee, 





r, Denver: 


Denver; Gilbert Balkin, Denver; E. F. Geever, Colorado Springs; Felice 
Garcia, Denver; Kenneth C. Sawyer, Denver; Joseph Lyday, Denver; J. 0. 
Mall, Estes Park; Frederick H. Brandenburg, Denver; J. Robert Spencer, 
Denver; George Curfman, Denver. 
PUBLIC HEALTH COMMITTEES 

General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees; presided over vy Harold D. 
Palmer, Denver, as General Chairman. 

Cancer Control: Harold Palmer, Denver, Chairman; C. B. Kingry, Denver; 
N. Paul Isbell, Denver; J B. Grow, Denver; R. R. Lanier, Littleton; 





W. C. Herold, Colorado Springs; C. L. Davis, D.V.M., Denver; J. T. F. 
Barwick, Pueblo; James A. Philpott, Jr., Denver; Joseph Patterson, Denver; 
David Akers, Denver; Carl McLauthlin, Jr., Denver; Sidney Reckler, Den- 


ver; Mr. Hugh Terry, Denver; Sion W. Holley, Loveland. 
Chronic Diseases: John H. Amesse, Denver, Chairman; George A. Unfug, 





Pueblo; Edward Delehanty, Jr., Denver; Roland A. Raso, Grand Junction; 
H. E. Haymond, Greeley Robert Smith, Colorado Springs; Karl J. 
Waggener, Pueblo; Robert Gordon, Ward Darley, Denver. 

Industrial Health: James Cullyford, Denver, Chairman; R. H. Ackerly, 
Pueblo; Robert Bell, Denver; A. R. Woodburne, Denver; Mr. E. W. Jacoe, 
Denver; Richard C. Vanderhoof, Colorado Springs; James Donnelly, Trini- 
dad; Mr. Ray McBrian, Denver; J. J. Parker, Grand Junction. 

Maternal and Child Health: John H. Amesse, Denver, Chairman; E. 
Stewart Taylor, Denver; Richard K. Kerr, Colorado Springs; Jackson L. 


Sadler, Fort Collins; Craig Johnson, Denver; L. 
D. Bruns, Denver; John A. Lichty, Denver. 
Mental Hygiene: F. H merman, Pueblo, Chairman; Bradford Murphey, 


W. Roessing, Denver; Paul 


Denver; E. W. Busse, Denver; Spencer Bayles, Boulder; Warren H. Walker, 
Denver; Franklin G. Et Denver; C. S. Bluemel, Denver; E. James 
Brady, Colorado Springs Barbato, Denver; Clyde Stanfield, Denver. 


Rehabilitation and Crippled Children: E, L. Binkley, Denver, Chairman; 
John G. Griffin, Denver; William A. Dorsey, Denver; S. E. Blandford, Jr., 
Denver; James A. Jol Colorado Springs; John C. Long, Denver; 
Charles G. Freed, Denver; Harold Dinken, Denver; John Bricker, Denver; 
H. C. Fisher, Denver; M. M. Ginsburg, Denver; Foster Matchett, Denver; 
Mr. Walter Loague, Denver; Mr. Dorsey Richardson, Denver. 

Rural Health and Health Councils: Monroe Tyler, Denver, Chairman; 
Fred Humphrey, Fort ( Robert M. Lee, Fort Collins; Valentin 
Wohlauer, Akron; H. A berli, Denver; Kenneth E. Prescott, Grand 
Junction; John C, Straub, Jr., Flagler; Harlan E. McClure, Lamar; Clement 
F. Knobbe, Monte Vista; Mr. Lew Toyne, Denver; Mr. Marvin Russell, 
Denver; Mrs. Tee Sims, Denver; Mrs. John Knifton, Sterling; Clara 
Anderson, Denver. 

Sanitation: Bernard T. Daniels, Denver, Chairman; H. J. Dodge, Den- 
ver; Alexis Lubchenco, Der Stephen L. Kallay, Denver; Edward N. 
Chapman, Colorado Spring W. B. Crouch, Colorado Springs; Mr. William 
Gahr, Denver; Mr. Robert Cameron, Denver; Mrs. J. W. Penfold, Denver; 
Miss Ann B. Kennon, Denver; Mr. Jean Breitenstein, Denver; Robert 
Barnard, Aspen; Carl W. Swartz, Pueblo. 

Tuberculosis Control: J Zarit, Denver, Chairman; W. J. Hinzelman, 
Greeley; A. M. Mullett, ( rado Springs; Leroy Elrick, Denver; H. M. 
Van Der Schouw, Wheatridge; Mrs. lra Waterman, Colorado Springs; Mr. 
Jack Foster, Denver; Paul B, Marasco, Grand Junction; L. W. Holden, 
Boulder; Joseph Cannon, Denver; Robert S. Liggett, Denver. 

Venereal Disease Control: Sam W. Downing, Denver, Chairman; J. B. 
McDowell, Denver; Harley R Greeley; Frederick Tice, Pueblo; Joseph 
Sherman, Denver; Daniel G. Monaghan, Denver. 

SPECIAL COMMITTEES 

Advisory Committee to Woman’s Auxiliary: Wiley Jones, Denver, Chair- 
man; McKinnie L. Phelps, Denver 

Advisory to U.M.W. Welfare Fund: W. W. Haggart, Denver, Chairman, 
1953; Robert Bell, Denver 53; F. H. Hartshorn, Denver, 1953; J. M 
Lamme, Sr., Walsenburg Ligon Price, Hayden, 1952; D. W. 
McCarty, Longmont, 195 E. B. Ley, Pueblo, 1954; Mason M. Light, 
Gunnison, 1954; John S. Bouslog, Denver, 1954. 
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A.M.A. Educational Campaign: McKinnie L. Phelps, Chairman. 

American Medical Education Foundation: Atha Thomas, Denver, Chairman 
James P. Rigg, Grand Junction; Lester L. Williams, Colorado Springs 
Robert T. Porter, Greeley; William N. Baker, Pueblo; J. Lawrence Campbell, 
Denver; Ervin A. Hinds, Denver and James W. Lewis, Colorado Springs. 

Delegate to Colorado Interprofessional Council (five years): L. R. Safarik, 
Denver, 1954; J. R. Evans, Denver, 1954, Alternate. 

Medical Disaster Commission: Roy L. Cleere, Denver, Chairman; Roger N. 
Chisholm, Denver; Foster Matchett, Denver; 0. S. Philpott, Denver; Harry 
C. Hughes, Denver; Robert Woodruff, Denver; Karl F. Sunderland, Denver; 
Henry Swan, Denver; R. E. Giehm, Denver; Mordant E. Peck, Denver; 
M. P. Vanden Bosch, Denver; T. P. Sears, Denver; M. E. Johnson, 
Denver; H. I. Goldman, Denver; Mark S. Donovan, Denver; Roderick J. 
MeDonald, Denver; M. B. Pedigo, Denver; W. S. Curtis, Denver; K. D. A. 
Allen, Denver; K. E. Gloss, Colorado Springs. 

Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Calvin 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lloyd, 


Durango; Frank I, Nicks, Colorado Springs; Claude D. Bonham, Boulder; 
Harvey M. Tupper, Grand Junction; George R. Buck, Denver; John P. 
Foster, Denver. 

Pianning Committee: Samuel P. Newman, Denver, Chairman; Cyrus W. 
Anderson, Denver; John §S. Bouslog, Denver; Edmond F. Cohen, Denver, 
Seretary; Ervin A. Hinds, Denver, Vice Chairman; Douglas W. Macomber, 
Denver; Bradford Murphy, Denver; Charley J. Smyth, Denver; Donn J. 
Barber, Greeley; Claude D. Bonham, Boulder; William F. Deal, Craig; 
Paul R. Hildebrand, Brush; Fred A. Humphrey, Fort Collins; James W. 
Lewis, Colorado Springs; Lanning E. Likes, Lamar; Leo W. Lloyd, Durango: 
Everett H. Munro, Grand Junction; William C. Service, Colorado Springs; 
George A. Unfug, Pueblo; Lester L. Ward, Pueblo. 

Representative to Rocky Mountain Radio Council: Irvin E. Hendryson. 

Representatives to Adult Education Council: Cyrus W. Anderson, Denver; 
William E. Hay, Denver. 

Rocky Mountain Medical Conf G. P. Li felter, Denver, Chair- 
man, 1952; D. W. Macomber, Denver, 1954; L. Clark Hepp, Denver 
1953; Terry J. Gromer, 1955; William Covode, Denver, 1956. 











NITH 


HEARING AIDS 


By makers of world-famous Zenith 
Radios, F.M. Television Sets 





M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 
717 Republic Bldg., Denver 
MAin 1920 
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Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 
Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
Neurosis, affording complete classification of patients 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: MISSOULA, SEPTEMBER 18, 19, 20, 21, 1952 


OFFICERS, 1951-1952 
Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indi the term 
is for one year only and expires at 1952 Annual Session. 


President: Frank L. McPhail, Great Falls. 

President-Elect: James M. Flinn, Helena. 

Viee President: B. C. Farrand, Jordan. 

Seeretary-Treasurer: E. H. Lindstrom, Helena. 

Asst. Secretary-Treasurer: W. J. Roberts, Great Falls. 

Executive Seeretary: Mr. L. R. Hegland, 240 Stapleton Bldg., Billings. 


Delegate to American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: F. L. McPhail, Chairman, Great Falls; B. C. 
Farrand, Jordan; James M. Flinn. Helena; Clyde H. Fredrickson, Missoula; 
Thomas L. Hawkins, Helena; Everett H. Lindstrom, Helena; Wyman J. 
Roberts, Great Falls. 

Economic Committee: D. Ernest Hodges, Chairmen, Billings; R. L. Case- 
beer, Butte; William F. Cashmore, Helena; William E. S. Harris, Livings- 
ton; Robert J. Holzberger, Great Falls; Duncan S. MacKenzie, Jr., Havre; 
Sidney C. Pratt, Miles City; James A. Mueller, Lewistown. 


Legislative Committee: I. J. Bridenstine, Chairman, Missoula; Sidney A. 

. Helena; Otto G. Klein, Helena; James J. McCabe. Helena; Richard 

C. Monahan, Butte; Robert M. Morgan, Helena; E. S. Murphy, Missoula; 
Stuart D. Wheistone, Cut Bank, 


Necrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Melville G. Danskin, Glendive; Albert A. Dodge, 
Kalispell; Edward M. Gans, Harlowton: W. G. Richards, Billings; John 
Paul Ritchey, Missoula; J. I Wernham, Billings; S. V. Wilking, Butte. 

Public Relations Committee: Albert W. Axley, Chairman, Havre; Paul L. 

, Bozeman; F. S. Marks, Billings; Arthur K. Northrop, Great Falls; 
Stuart A. Olson. Glendive: R. F. Peterson, Butte; €. R. Svore, Missoula; 
Park W. Willis, Jr., Hamilton. 


Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; J. H. Bridenbaugh, Billings; H. W. Gregg, Butte; P. £. Logan, 
Great Falls; T. R. Vye, Billings. 


Program Committee: Mary E. Martin, Chairman, Billings; Charles B. 
Craft, Bozeman; John A. Layne, Great Falls; Stephen N. , Missoula; 
T. W. Saam, Butte; Everett H. Lindstrom, Helena, Ex-Officio. 


Interprofessional Relations Committee: M. A. Shillington, Chairman, 
Glendive; Louis W. Allard, Billings; J. K. Colman, Butte; Theodore W. 
Cooney, Helena; Carl W. Hammer, Bozeman; George W. Sexton, Great Falls. 

Nominating Committee: G. W. Setzer, Chairman, Malta; Neil M. 
Leiteh, Kalispell; T. R. Vye, Billings; Edmund A. Welden, Lewistown; 
Malcolm D. Winter. Miles City. 

Auditing Committee: George G. Sale, Chairman, Missoula; J. M. Brooke, 
Ronan; George M. Donich, Anaconda; Robert D. Knapp, Wolf Point; G. 
Byron Wright, Kalispell. 

Cancer Committee: Raymond E. Benson, Chairman, Billings; Walter B. 
Cox, Missoula; Deane C. Epler, Bozeman; H. W. Gregg, Butte; E. Hilde- 
brand, Great Falls; K. E. Markuson, Helena, Ex-Officio; Philip D. Pal- 
lister, Boulder. 


Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 


Subcommittee on Obstetrics: G. A. Carmichael, Chairman, Missoula; Joe 
E. Brann, Kalispell; Harry B. Campbell, Missoula; Maude M. Gerdes, 
Billings; C. W. Pemberton, Butte. 

Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, Great 
Falls; D. L. Gillespie, Butte; R. Wynne Morris, Helena; George W. Nelson, 
Billings; Paul R. Ensign, Helena, Ex-Offico 


Tuberculosis Committee: H. V. Gibson, Chairman, Great Falls: L. M. 
Arthur, Great Falls; J. K. Colman. Butte; Charles B. Craft, Bozeman; 
Morris Alan Gold, Butte; J. M. Nelson, Missoula; Stephen N. Preston, 
Missoula; R. E. Smalley, Billings; Frank I. Terrill, Galen; William F. 
Kimmell, Helena, Ex-Officio. 


Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, Billings; 
L. Clayton Allard, Bil J. K. Colman, Butte; C. F. Honeycutt, 
Missoula; S. L. Odgers, \ a; John A. Whittinghill, Billings; John C. 
Wolgamot, Great Falls; Paul R. Ensign, Helena, Ex-Officio. 


Rural Health Committee: B. C. Farrand, Chairman, Jordan; David 
Gregory, Glasgow; James M. Isbister, Plains; Burton K. Kilbourne, Hardin; 
Robert H. Leeds. Chinook; Ronald E. Losee, Ennis; Walter G. Tanglin, 
Polson; Amos R. Little, Helena; George E. Trobough, Anacenda: Lester S. 
McLean, Helena, Ex-Officio 


industrial Welfare Committee: R. B. Richardson 
H. W. Gregg, Butte: John J 










Chairman, Great Falls; 
Malee, Anaconda; W. F. Morrison, Missoula; 
Sidney C. Pratt, Miles City; George G. Sale, Missoula; James G. Sawyer, 
Butte; John W. Schubert. Lewistown; F. K. Waniata, Great Falls; K. E. 
Markuson, Helena, Ex-Officio. 

Rheumatic Fever and Heart Committee: F. R. Schemm, Chairman, Great 
Falls; Raymoné L. Eck, Lewistown; PD. L. Gillespie, Butte; John Gilson, 
Great Falls; Morris Alan i, Butte; Elizabeth Grimm. Billings; C. S. 
Meeker, Butte; Orville M. Moore, Helena; Thomas F. Walker, Jr., Great 
Falls; Richard D. Weber, Missoula; G. D. Carlyle Thompson, Helena, Ex- 
Officio. 


Rocky Mountain Medical 





Conference Committee: H. W. Gregg, Butte, 
Chairman, °53; H. M. Blegen, Missoula, '55; H. T. Caraway, Billings, ’54; 
Charles B. Craft, Bozeman, "56; F. K. Waniata, Great Falls, °52; F. L. 
McPhail, Great Falls, Ex-Officio; Everett H. Lindstrom, Helena, Ex-Officio. 

Mediation Committee: F. S. Marks, Chairman, Billings, °54; Eaner P. 
Higgins, Kalispell, "54: Chester W. Lawson, Havre, °52; Charles F. Little, 
Great Falls, °53; William E. Long, Anaconda, °53; James J. McCabe, 
Helens, "54; W. F Morrison, Missoula, °52; Stuart A. Olsen, Glendive, ’53; 


James G. Sawyer, Butte, °52 


Public Health Committee: Jumes M. Flinn, Chairman, Helena; Raymond 
E. Benson, Billings; Deane C. Epler, Bozeman; B. C. Farrand, Jordan; 
H. V. Gibson, Great Falls; Walter H. Hagen, Billings; Earl L. Hall 
Great Falls; E. Hildebrand. Great Falls; Amos R. Little, Helena; R. B. 
Richardson, Great Falls; F. R. Schemm, Great Falls; M. A. Shillington, 
Glendive; Walter G. Tanglin, Polson; George E. Trobough, Anaconda; Win- 
field S. Wilder, Great Falls 





SPECIAL COMMITTEES 
Emergency Medical Service Committee: Amos R. Little, Chairman, Helena; 








David J, Almas, Havre, Leonard M. Benjamin, Deer Lodge; Leonard W 
Brewer, Missoula; Harris D. Huggins, Kalispell; Leland G. Russell, 
Billings; H. J. Sannan, Butte; Philip A. Smith, Glasgow; Albert L. 


Vadheim, Bozeman; Thomas F 
Thompson, Helena, Ex-Officio 


Hospital Relations Committee: E. Hildebrand, Chairman, 
Robert B. Beans, Great Falls: Walter B. Cox, Missoula; E. 
Billings; Robert S. Leighton, Great Falls; Mary E. Martin, Billings; W. W. 

cLaughlin, Great Falls; R. F. Peterson, Butte; F. M. Petkevich, Great 
Falls; Grant P. Raitt, Billings 

Mental Hygiene Committee: Winfield S. Wilder, 
James J. Bulger, Great Falls; Roger W. Clapp, 
Missoula; J. E. Kress, Missoula; Martin A. Ruona, 
Shillington, Glendive. 

Physicians-Schools Conference: Ray 0. Bjork, Chairman, Helena; George 
M. Donich, Anaconda; Earl | Hall, Great Falls; Eaner P. Higgins, 
Kalispell; Stuart A. Olson, Glendive; C. RB. Svore, Missoula. 

Revision of By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; 
Paul J. Gans, Lewistown; Eaner P. Higgins, Kaiispell; Wyman J. Roberts, 
Great Falls; M. A. SI! ng Glendive 


Walker, Jr., Great Falls; G. D. Carlyle 


Great Falls; 
. Gibbs, 


Chairman, Great Falls; 
Butte; G. V. Holmes, 
Billings; M. A. 
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Don’t miss important telephone calls . . . . + « « «© 


Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 


Telephone ANSWERING Service cat atpine 1414 











—— 








421 16th Street 





Aecuracy and Speed in P. rescriplion om 
DORR OPTICAL COMPANY 


Denver, Colorado 


KEystone 5511 
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eyer ready to serve you 









You do more than “buy” equipment when you purchase Keleket X-ray Apparatus 

you p y 4App 
...you acquire a “share” of the Keleket Service Organization, devoted to seeping 
its equipment the finest in use anywhere. 


Expert . . . conscientious Keleket X-ray service is as close as your phone. Keleket 
Servicemen are ready to serve you...at any time...at any place. They’re prepared 


to do everything necessary to keep your X-ray equipment at peak operating efficiency. 


Every phase of this service... parts and workmanship...imatches the unexcelled 


quality of Keleket Equipment. 


TECHNICAL EQUIPMENT CORP. 
’ 2548 West 29th Avenue 
Denver 11, Colorado 


After Hours Call 


F. O. Walton Stephen J. Knight, Jr. 
GRand 5839 SPruce 0082 








NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION, ALBUQUERQUE, MAY 7, 8, 9, 1953 


OFFICERS—1952-53 

President: Coy S. Stone, Hobbs. 

President-Elect: A. S. Lathrop, Santa Fe. 

Vice President: John F. Conway, Clovis. 

Secretary-Treasurer: T. E. Kircher, Jr., Albuquerque. 

Executive Secretary: Mr. Ralph Marshall, 323 First National Bank, 
Albuquerque. 

Councilors (3 years): Carl Mulky, Albuquerque; J. C. Sedgwick, Las 
Cruces. (2 years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. (1 year): 
Albert S. Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. 

New Mexico Physicians Service: President, John F. Conway, Clovis; Vice 
President, V. K. Adams, Raton; Secretary-Treasurer, L. G. Rice, Jr., 
Albuquerque; Executive Director, L. J. LaGrave, 709 East Central Avenue, 
Albuquerque. 

of Trustees: L. J. Whitaker, Deming; A. H. Follingstad, Albu- 
querque; Carl H. Gellenthien, Valmora; A. 8. Lathrop, Santa Fe; George 
S. Morrison, Roswell; W. A. Stark, Las Vegas; H. L. January, Albuquerque; 
C. L. Womack, Carlsbad. 


COMMITTEES—1952-53 

Board of Supervisors (Two Years): Leland S. Evans, Las Cruces; Charles 
M, Thompson, Albuquerque; Clay Gwinn, Carlsbad; Victor E. Berchtold, 
Santa Fe. (One Year): H. M. Mortimer, Las Vegas; Earl L. Malone, 
Roswell; L. J. Whitaker, Deming; Frank W. Parker, Gallup. 

Basic Science Committee: Bergere A. Kenney, Santa Fe, Chairman; 
Harold J. Beck, Albuquerque; Junius A. Evans, Las Vegas. 

Cancer Committee: Carl H. Gellenthien, Valmora, Chairman; J. W. 
Grossman, Albuquerque; E. H. Dellinger, Las Vegas; I. J. Marshall, Roswell; 
Pete J. Starr, Artesia; J. C. Sedgwick, Las Cruces. 

Convention Advisory Committee: Leland S. Evans, Las Cruces, Chairman; 
I. J. Marshall, Roswell; Bergere A. Kenney, Santa Fe; H. W. Hodde, 
Hobbs; C. M. Thompson, Albuquerque. 

Eye and Ear Consulting Committee to State Department of Public 
Health: James L. McCrory, Santa Fe, Chairman; Howard B. Peck, Albu- 
querque; George S. Richardson, Albuquerque; R. R. Boice, Roswell; A. W. 
Egenhofer, Santa Fe. 

Industrial Health Committee: Lewis M. Overton, Albuquerque, Chair- 
man; U. S. Marshall, Roswell; Edgar A. Rygh, Santa Rita; J. H. Burress, 
Raton; J. W. Hilisman, Carlsbad; N. D. Frazin, Silver City; W. E. 
Badger, Hobbs. 


infancy and Maternal Care Committee: Allen C. Service, Roswell, Chair- 
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B. 
Ellis. Santa Fe; Ma Hotopp, Santa Fe; J. W. Wiggins, Albuquerque; 
W. L. Minton, Loving 

Indigent Medical Care Committee: Samuel R. Ziegler, Espanola, Chair- 
man; E. W. Lander, Roswell; J. J. Johnson, Jr., Las Vegas; Frank W. 
Parker, Gallup. 


® 
Acvisory Committee on Insurance Compensation: Gera'd A. Slusser, 











Artesia, Chairman; P Starr, Artesia; Robert R. Be , Roswell. 

Legistative and Public Policy Commiitee: R. C. Derbyshire, Santa Fe, 
Chairman: J. W H Albuquerque R. P. Beaudette, Raton; Joel 
Zeigler, Clovis; L. I et, Las Cruces; E. M. Warner, Tucumcari; 
Malecoim M. Cook Alamos; Louis F Hamilton, Artesia; W. A. 
Himmelsbach, Galluy \ Minear, Truth or Consequences; R. E. Watts, 
Silver City; Ashle , Taos; H. W. Hodde, Hobbs; W. J. Hossley, 
Doming; I. J. Mar Roswell; W 0. Connor Albuquerque; Albert 
Simms II, Albuq ( Gwinn, Carlsbad; Fred Soldow, Santa Fe; 
W. A. Stark, Las Veg i S. Evans, Las Cruces. 

National Emergency Medical Service Committee: Koy R. Robertson, Albu- 
querque, Chairmar B S. Moynahan, Santa Fe rT. E. Kircher, Jr., 
Albuquerque 

Public Relations Committee: George W Prothre Clovis, Chairman; 
Marcus J. Smith, S Charles F. Kettel, Gallup; Earl L. Malone, 
Roswell; Randolph \V Seligma Albuquerque 

Rural Health Committee: J. P. Tur zo, Chairman; Hilton W. 





Gillett, Lovington; 
Albert M. Rosen, 1 


Rocky Mountain Medical Conference Committee: Carl H. Gellenthien, 


I. 


Alfred J. Jenson, Hobbs; 


Valmora, Chairma K. Adams, Raton; J. W. Beattie, Las Vegas; 
Erie P. Hausner, Sar 4. H. Follingstad, Albuquerque 

Committce on Selective Service: H. L. January, Albuquerque, Chairman; 
Philip L. Travers, S I George 8. Morrison, Roswell, 

Tuberculosis Committee: | H. Gellenthien, Valmora, Chairman; W. H. 
Thearle, Albuquerqu Mulky Albuquerque H. C. Jernigan, Albu- 
querque; H. S. A. A Santa Fe 

Venereal Disease Control Committee: Lorry C. Delambre, Albuquerque, 
Chairman; H. A. K ta Fe; Lorn M. Shields, Albuquerque. 

Woman’s Auxiliary Advisory Committee: I. J. Marshall, Roswell, Chair- 
man; W. 0. Connor Albuquerque; D. C. Badger, Hobbs. 











LIVERMORE 


SANITARIUM 





Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 








GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


* The Hydropathic Department 
levoted to the treatment of gen- 
ral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
nodern X-ray Department are in 
ise for diagnosis. 


* The Cottage Department (for 
nental patients) has its own fa- 
ilities for hydropathic and other 
treatments. It consists of small 
ottages with homelike surround- 
ngs, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda: 
tions with privacy and comfort. 


CITY OFFICES: 
SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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Salt is 
what 

makes 
things 


taste bad. 
when it 
isn’t in 
them.* 


Most people find foods unappealing and insipid without salt. 
Therefore, when salt restriction is indicated, the patient 

must be impressed with the importance of a salt-free diet and must 
adhere faithfully to a rigid regimen. “With the development 

of such preparations as Neocurtasal . . . the problem of palatability 
and a salty taste has been fairly well solved .. .”! 


Neocurtasal 


. ++ trustworthy nonsodium-containing salt substitute’ * 


—lends the desired salty flavor to foodstuffs, and can be used 
in all salt-free and low sodium diets. 


CONSTITUENTS: Potassium chloride, ammonium chloride, 


potassium formate, calcium formate, magnesium citrate and starch. 


Neocurtasal looks and pours like table salt 


and and may be used in the same manner. 


NEOCH RT ASAL Both available in 2 oz. shakers and 8 oz. bottles. 


lodiuaa Dinitigt Staten. 


(contains New Yor 18, N.Y. Windsor, Ont. 


potassium iodide 0.01%) 1, Merryman, M. P.: The Use of the Low Sodium Diet. 
South Dakota Jour. Med. & Pharm., 2:57, Feb., 1949. 
2. Heller, E. M.: The Treatment of Essential Hypertension. 
Canad. Med. Assn. Jour., 61:293, Sept., 1949. 
*Author unidentified. From Mencken, H. L.: A New Dictionary of Quotations. 
New York, Alfred A. Knopf, 1942, p. 1057. 








THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION, SALT LAKE CITY, SEPTEMBER 4, 5, 6, 1952 


OFFICERS, 1951-52 
President: L. W. Oaks, Provo. 
President-Elect: Kenneth B. Castleton, Salt Lake City. 
Past President: V. P. White, Salt Lake City. 
Honorary President: Jos. R. Morrell, Ogden. 
First Viee President: R. P. Middleton, Salt Lake City. 
Second Vice President: C. C. Randall, Logan. 
Third Vice President: F. R. King, Price. 
Seeretary: T. C. Weggeland, Salt Lake City. 
Execstive Secretary: Mr. W. H. Tibbals, Salt Lake City. 
Treasurer: L. J. Paul, Salt Lake City. 
Councilor, First District: R. 0. Porter, Logan. 
Councilor, Second Distriet: Vincent L. Rees, Salt Lake City. 
Councilor, Third District: J. Russell Smith, Provo. 
Delegate to A.M.A., 1952 and 1953: George M. Fister, Ogden. 
Alternate Delegate to A.M.A., 1952 and 1953: J. J. Weight, Provo. 


ats of the Utah Section of the Rocky Mountain Medical Journal: 
. Middleton, Salt Lake City. 


Beard of Supervisors: 1952, Paul K. Edmunds, Cedar City; 1953, Earl 
L. Skidmore, Salt Lake City; 1954, J. C. Hubbard, Price; 1955, J. G. 
Olson, Ogden; 1956, C. J. Daines, Logan. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1952, Noall 
%. Tanner, Chairman, Layton; 1953, T. RB. Seager, Vernal; 1954, R. P. 
Midd@eton, Salt Lake City; 1955, U. R. Bryner, Salt Lake City; 1956, 
Heber C. Hancock, Ogden. 


Selentifie Program Committee: TT. C. Weggeland, Chairman, Salt Lake 
City. 


Public Policy and Legislative Committee: 1952, Charles Ruggeri, Chair- 
man, Salt Lake City; 1952, J. C. Hubbard, Price; 1952, Wilford G. 
Biesinger, Springville; 1953, N. F. Hicken, Salt Lake City; 1953, L. V. 
Broadbent, Cedar City; 1953, George Gasser, Logan; 1954, V. L. Stev- 
enson, Salt Lake City; 1954, Charles R. Cornwall, Salt Lake City; 
1954, John Z. Bowers, Salt Lake City; Wendell Thomson, Ogden; Claude L. 
Shields, Salt Lake City; R. M. Muirhead, Salt Lake City; C. Eliot Snow, 
Salt Lake City; Roy B. Hammond, Provo; Conrad H. Jenson, Ogden; Ralph 
Richards, Salt Lake City. 


Sub-Committee on Stevenson, Chairman, 
Lake City; George Gasser, Logan; Charles R. Cornwall, Salt Lake City; 
L. V. Broadbent, Cedar City; John Z. Bowers, Salt Lake City; N. F. 
Hicken, Salt Lake City. 


Medical Defense Committee: 1952, EB. L. Hanson, Logan; 1952, Reed 
Farnsworth, Cedar City; 1952, H. A. Dewey, Richfield; 1953, John B. 
Cluff, Richfield; 1953, Paul A. Pemberton, Salt Lake City; 1953, 
Wendell Thomson, Ogden; 1954, R. W. Owens, Chairman, Salt Lake City. 


Medical Education and Hospitals Committee: 1952, Ralph Ellis, 
Ogden; 1952, Philip Price, Salt Lake City; 1952, W. H. Anderson, Ogden; 
1953, T. C. Bauerlein, Salt Lake City; 1953, E. BR. Crowder, Salt Lake 
City; 1953, Galen ©. Belden, Salt Lake City; 1954, Harry J. Brown, 
Chairman, Provo; 1954, L. K. Gates, Logan; 1954, K. A. Crockett, Salt 
Lake City; 1955, R. V. Larsen, Roosevelt; 1955, Mark B. Jensen, Castle 
Gate; 1955, J. B. Cluff, Richfield; 1954, W. J. Reichman, St. George; 
John M. Waldo, Salt Lake City. 


Sub-Committee on Postgraduate Education: R. V. Larsen, Chairman, 
Roosevelt; Mark B. Jensen, Castle Gate; J. B, Cluff, Richfield; W. J. 
Reichman, St. George; John M. Waldo, Salt Lake City. 


Medical Economies Committee: 1952, Grant F. Kearns, Ogden; 1952, 
Preston Hughes, Spanish Fork; 1953, Hugh 0. Brown, Chairman, Salt 


Legisiation: Vernon L. 


Lake City; 1953, Silas S. Smith, Salt Lake City; Ralph N. Barlow, 


Logan. 


Public Health Committee: 1952, R. N. Hirst, Ogden; 1952, James Z. 
Davis, Salt Lake City; 1953, Paul Clayton, Chairman, Salt Lake City; 
1953, Glen R. Leymaster, Salt Lake City; 1953, Alma Nemir, Salt Lake 
City; 1953, John Bourne, Provo; 1953, Michael E. Murphy, Salt Lake 
City; 1953, A. A. Jenkins, Salt Lake City; 1953, John Bowen, Prove; 
1954, E. M. Kilpatrick, Salt Lake City; 1954, Preston Cutler, Salt Lake 
City; 1954, Fred W. Clauson, Salt Lake City; 1954, Drew M. Peterson, 
Ogden; J. H. Rupper, Provo; D. 0. N. Lindberg, Ogden. 


Sub-Committee on Tuberculosis and Cardiovascular Diseases: E. M. Kil- 
patrick, Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred 
W. Clauson, Salt Lake City; Drew M. Peterson, Ogden; J. H. Rupper, 
Provo; D. 0. N. Lindberg, Ogden. 


Cancer Committee: John H. Carlquist, Chairman, Salt Lake City; Wm. 
H. Moretz, Salt Lake City; Angus K. Wilson, Salt Lake City; E. D. 
Zeman, Ogden; Riley G. Clark, Provo. 


Fracture Committee: L. N. Qssman, Chairman, Salt Lake City. 
Neerology Committee: L. A. Stevenson, Chairman, Salt Lake City. 


Industrial Health Committee: FF. J. Winget, Chairman, Salt Lake City; 
B. F. Robison, Salt Lake City; E. Wayne Allred, Orem; Noal Z. Tanner, 
Layton; Chester Powell, Salt Lake City; RB. R. Robinson, Salt Lake City; 
Wendell Thompson, Ogden; George A. Spendlove, Salt Lake City. 


Advisory Committee to the Woman's Auxillary: L.. W. Oaks, 
Provo; Kenneth B. Castleton, 
T. C. Weggeland, Salt Lake City; L. J. ‘Paul, ‘Salt Lake City; 
Porter, Logan; Vincent L. Rees, Salt Lake City; J. Russell Smith, Provo. 


Public Relations Committees: Dean Spear, Chairman, Salt Lake City; 
R. W. Farnsworth, Cedar City; John Z. Bowers, Salt Lake City; N. F. 
Hicken, Salt Lake City; George Ely, Salt Lake City; T. R. Seager, Vernal. 


Mental Health Committee: Roy A. Darke, Chairman, Salt Lake City; L. G. 
Moench, Salt Lake City; W. D. O'Gorman, Ogden; 0. P. Heninger, Provo; 
C. H. Branch, Salt Lake City; Lyman Horne, Salt Lake City; F. F. 
Hatch, Salt Lake City 


Raral Health Committee: 
Hiawatha; Theodore Noehren, 


R. W. Farnsworth, Cedar City; L. H. Merrill, 
Salt Lake City; John R. Martineau, Morgan. 


R. V. Larsen, Chair- 
J. B. Cluff, Richfield; w. J. 


Sub-Committee Postgraduate Education Committee: 
man, Roosevelt; Mark B. Jensen, Helper; 
Reichman, St. George 


Procnrement and Assignment Committee: C. Eliot Snow, Chairman, Salt 
Lake City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; 
John H, Clark, Salt Lake City; J. Russell Smith, Provo. 


Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; Leo 
W. Benson, Ogden; Riley G. Clark, Provo; S. M. Budge, Logan; Boyd Larsen, 
Lehi. 


Fee Schedule Committee: W. R. Rumel, Chairman, Salt Lake City; F. F. 
Hatch, Salt Lake City; John H. Clark, Salt Lake City; Leroy Smith, Salt 
Lake City; Junior Rich, Ogden; L. N. Ossman, Salt Lake City; B. BR. Robin- 
son, Salt Lake City; Scott Smith, Salt Lake City; Chester B. Powell, Salt 
Lake City; M. L. Crandall, Salt Lake City; Wm. R. Young, Salt Lake City; 
Wm. J. Morginson, Salt Lake City; Dean A. Moffat, Salt Lake City; Robert 
W. Ogilvie, Salt Lake City 


Constitution and By-Laws Committee: Louis P. Matthei, Chairman, Ogden; 
Kenneth A. Crockett, Salt Lake City; Rulon Howe, Ogden; Irving Ershler, 
Salt Lake City; Byron Daynes, Salt Lake City; Ray T. Woolsey, Salt Lake 
City. 


Special Committee to Investigate the Nursing School at Logan, Utah: J. C. 
Hayward, Logan; R. M. Muirhead, Salt Lake City; J. R. Miller, Salt Lake 
City. 


Gerontology Committee: Richard P. Middleton, Chairman, Salt Lake City. 





PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colo. 





Better ; at Ressnabl Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park Jloral Co. Store 


1643 Broadway Denver, Colo. 
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new convenience in broad-spectrum 





_ Introducing new flexibility in broad-spectrum’ 
antibiotic therapy with the most familiar and 
acceptable om of medication for your patients— 
well-tolerated, rapidly-effective Crystalline Terramycin 
Amphoteric Tablets (sugar coated) are prepared from 
the pure, natural antibiotic substance, assuring 
availability throughout the pH range of the 


- gastrointestinal tract. Will not contribute to gastric acidity. 


Loa | imYy 
EE 


tabk 


AMPHOTERIC 


SUGAR-COATED 


Supplied: 250 mg. tablets, 
100; 100 mg. 
bottles of 25 






world’s largest producer-of antibiotics 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO... INC., BROOKLYN 6.N_Y, 





THE WYOMING STATE MEDICAL SOCI:.: : 


NEXT ANNUAL SESSION, CASPER, JUNE, 1953 


OFFICERS 
President: Edward J. Guilfoyle, Newcastle. 
President-Elect: James Sampson, Sheridan. 
Vice President: B. J. Sullivan, Laramie. 
Secretary: G. W. Koford, Cheyenne. 
Treasurer: P. M. Schunk, Sheridan. 
Delegate to A.M.A.: Roscoe H. Reeve, 1952, Casper. 
Alternate Delegate to A.M.A.: W. Andrew Bunten, 1952, Cheyenne. 
Delegate to A.M.A.: W. Andrew Bunten, 1953-54, Cheyenne. 
Alternate Delegate to A.M.A.: George H. Phelps, 1953-54, Cheyenne. 
Executive Secretary: Arthur R. Abbey, Cheyenne. 





COMMITTEES 

Rocky Mountain Medical Conference: Earl Whedon, Chairman, 1955, 
Sheridan; George H. Phelps, 1955, Cheyenne; H. L. Harvey, 1954, Casper; 
L. W. Storey, 1953. Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; Benjamin Gitlitz, Thermopolis. 

Cancer Committee: John Gramlich, Chairman, 1955, Cheyenne; Benjamin 
Gitlitz, 1953, Thermopolis; Dan B. Greer, 1954, Cheyenne (Vets. Adm.) ; 
Karl E. Krueger, 1955, Rock Springs; Franklin Yoder, 1954, Cheyenne. 

Medical Economics Committee: Ernest A. Kahn, Chairman, Cheyenne; 
J. E. Clark, Casper; Carleton D. Anton, Sheridan. 

Fracture Committee and Industrial Health: Gordon C. Whiston, Chair- 
man, Casper; Philip Teal, Cheyenne; Albert Sudman, Green River. 

Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam S. Zuckerman, Chairman, 1955, Cheyenne; Roscoe H. 
Reeve, 1954, Casper; E. W. DeKay, 1953, Laramie. 

Elected: Medical Defense Committee: DeWitt Dominick, Chairman, 1953, 
Cody; Paul R. Holtz, 1955, Lander; Karl E. Krueger, 1954, Rock 
Springs. 

Councilors: Earl Whedon, Chairman, 1955, Sheridan; Karl E 
Krueger, 1954, Bock Springs; Paul R. Holtz, 1955, Lander; DeWitt 
Dominick, 1953, Cody; George H. Phelps, 1954, Cheyenne; Edward J. 
Guilfoyle, President, Newcastle; Glenn W. Koford, Secretary, Cheyenne. 

Advisory to Women’s Auxiliary: Joe Clark, Chairman, Casper; Joseph 
Gautsch, Cody; James Sampson, Sheridan. 

Veterans Affairs and Military Service Committee: Dale Ashbaugh, Chair- 
man, Riverton; Willard H. Pennoyer, Cheyenne: Eugene C. Pelton, 
Laramie; Virgil L. Thorpe, Newcastle; Joseph F. Hellewell, Evanston. 





Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, 
Cheyenne; E. W. DeKay, 1955, Laramie; DeWitt Dominick, 1956, Cody; 
J. W. Sampson, 195 Sheridan. 

Public Policy and Legisiation: G. W. Koford, Chairman, 1955, Cheyenne; 
George H. Phelps, 1954, Cheyenne; W. A. Bunten, 1953, Cheyenne; E. W. 


DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Lander; R. H. Reeve, 1953, 
Casper. 

Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; Oliver Scott, 
Casper; Franklin Yoder, Cheyenne; Harlan B. Anderson, Casper. 

State Institutions Advisory: R. H. Kanable, Chairman, Basin; Franklin 
Yoder, Cheyenne; Joseph F. Whalen, Evanston; L. H. Wilmoth, Lander. 

Necrology Committee Whedon, Chairman, Sheridan; Franklin Yoder, 
Cheyenne. 

Public Health Department—Liaison Committee: E. C. Ridgway, Chairman, 
Cody; R. P. Fitzger Casper; Herrick J. Aldrich, Sheridan; R. C. 


Stratton, Green River 

Rural Health Committee: Andrew Bunten, Chairman, Cheyenne; William 
K. Rosene, Wheatland; Samuel H. Worthen, Afton; John B. Krahl, 
Torrington. 

Child Health Committee: Paul Emerson, Chairman, Cheyenne; Chester 
Ridgway, Cody; Nels \ Thermopolis. 

Council on National Emergency Medical Service—Civil Defense: George H. 








Phelps, Chairman, 19 Cheyenne; R. H. Reeve, 1955, Casper; E. W. 
i 1954, Laran M. Schunk, 1954, Sheridan; Paul R. Holtz, 
Lander; Albe Sudman, 195 Green River; DeWitt Dominick, 


, Cody. 

Committee for Professional Review: David Filett, Chairman, 1954, 
Cheyenne; Roscoe H. R 1955, Casper; J. Cedric Jones, 1955, Cody; 
John A. Knebel, 195 ff 


Judicial and Advisory Workmen’s Compensation): District No. 1, 


George H. Phelps, ¢ 1955, Cheyenne; Paul J. Preston, 1953, 
Cheyenne; J. D. Shing g Cheyenne. District No. 2, Karl Krueger, 
1954, Rock Springs. | No. 3, John H. Waters, 1954, Evanston. 
District No. 4, Curt 1955, Sheridan. D tt No. 5, G. M. 





Groshart, 1954, Wor District No. 6, 0. E. Torkelson, 1953, Lusk. 


District No. 7, F. H gler, 1955, Casper. 
American Medical Education Foundation: J. Cedric Jones, Chairman, 
1955, Cody; B. J. § 54, Laramie; F. H,. Haigler, 1953, Casper. 
Gottsche Estate: | Yoder, Chairman, Cheyenne; E. W. Gardner, 
Douglas; Oliver K.. S Casper; Nels A. Vicklund, Thermopolis; L. H. 


Wilmoth, Lander 











COLORADO HOSPITAL ASSOCIATION 


OFFICERS 

President: Henry H. Hill, Weld County Hospital, Greeley. 

President-Elect: H. E. Rice, Porter Sanitarium and Hospital, Denver. 

Viee President: Sr. Marie Charles, Glockner-Penrose Hospital, Colorado 
Springs. 

Treasurer: M. A. Moritz, Denver General Hospital, Denver. 

Executive Seeretary: R. A. Pontow, Colorado General Hospital, Denver. 

Trestees: Roy R. Prangley, St. Luke’s Hospital, Denver (1952); James 
P. Dixon, M.D., Denver General Hospital, Denver (1953); G. A. W. 
Currie, M.D., Colorado General Hospital, Denver (1954); Louis Liswood, 
National Jewish Hospital, Denver (1952); A. Tergerson, Longmont Hospital 
& Clinic, Inc., Longmont (1953); DeMoss Taliaferro, Children’s Hospital, 
Denver (1954). 

Delegate to American Hospital Association: Msgr. John R. Mulroy, 
Catholic Hospitals, Denver. 

Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo. 


COMMITTEES FOR 1952 


Auditing: Ed Smith, Chairman, Boulder Colorado Sanitarium and Hospital, 
Boulder (1952); John Peterson, Larimer County Hospital, Fort Collins 
(1953); Paul Tadlock, Colorado General Hospital, Denver (1954). 

Legisiative: Hubert Hughes, Chairman, General Rose Memorial Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Talia- 
ferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hospital, 
Denver; F. H. Zimmerman, M.D., Colorado State Hospital, Pueblo. 

Membership: Louis Liswood, Chairman, National Jewish Hospital, Denver; 
A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont; Sister M. 
Ascella, St. Joseph’s Hospital, Denver. 


Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, Den- 
ver (1953); A. Tergers ongmont Hospital and Clinic, Inc., Longmont 
(1954). 

Nursing Education: R R. Prangley, Chairman, St. Luke’s Hospital, 
Denver; Sister M. Hug a, St. Anthony’s Hospital, Denver; Marguerite 
E. Paetznick, Denver General Hospital, Denver; Rev. Allen Erb, Mennonite 
Hospital and Sanitarium, La Junta; Mrs. Henrietta Loughran, University 
of Colorado School of Nursing, Denver. 


Program: H. E. Rice 
Charles K. Levine, Bet ] 
County Hospital, Fort ¢ ns 

Public Relations: Charlies K. Levine, Chairman, Beth Israel Hospital, 
Denver; Ward Darley, M.I University of Colorado Department of Medicine, 
Denver; A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont. 





n, Porter Sanitarium and Hospital, Denver; 
Hospital, Denver; John Peterson, Larimer 


SPECIAL COMMITTEDS 


Constitution and Rules: Owen Stubben, Chairman, Denver General Hos- 
pital, Denver; Harry Southwest Memorial Hospital, Cortez; Sister 
Mary Lina, St. Francis Hospital, Colorado Springs. 

Hospital and Professional Relations: Roy Anderson, Chairman, Presbyterian 
Hospital, Denver; G. A. W. Currie, M.D., Colorado General Hospital, Den- 
ver; Louis Liswood, Nat Jewish Hospital, Denver; C. S. Bluemel, 
M.D., Mount Airy Sanitarium, Denver. 

Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
St. Luke’s Hospital, Denver; Elton A. Reese, Alamosa Community Hospital, 
Alamosa; Roy Anders Presbyterian Hospital, Denver; Richard Connor, 
Mercy Hospital. Denver 

Resolutions: Sister Mary Raymond, Mercy Hospital, Denver; James A. 
Harrison, Community 3 Boulder 














Specialists on IMPLANT EYES 


it nas been our privilege to work with leading specialists in building plastic 
eyes to order for all types of implants. Also serving the doctor and his patient 
with regular all-plastic eyes and glass eyes. Assortments sent on memo. In 
business since 1906. Write or phone for full details. 

DENVER OPTIC CO., 330 University Bidg., 910 16th St., Denver 2. MAin 5638 
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MRS. ELEANOR ROOSEVELT 
World-famous wife and mother; Senior United 
States Representative of the United Nations Gen- 
eral Assembly; author, radio and television com- 
mentator; internationally respected and admired 
for her interest in, and understanding of, all peoples. 





MR. RUPERT HUGHES 


Author, playwright, producer, poet, biographer, 
composer; chief assistant editor of the 25-volume 
History of the World published by Encyclopaedia 
Britannica; veteran of two world wars; Hollywood 


writer, Doctor of Letters,director and commentator. 
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HONORABLE CHARLES EDISON 


Son of the late Thomas A. Edison; former Assist- 
ant Secretary and then Secretary of the Navy; 
former Governor of New Jersey; guiding force as 
officer and/or director in many nationally known 
civic, educational and industrial organizations 


These three great 
Americans can afford any 
type of hearing aid 
at any price. They wear 
the seventy-five dollar 


Zenith hearing aid. 


BIOGRAPHICAL DATA BASED ON 
“WHO'S WHO IN AMERICA.” 
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what 
are 
you 
doing 
about | DIABETES DETECTION? 





By joining, or helping to form, a Committee on Diabetes of 
your Medical Society, you can cooperate in the organized 
program to find unknown diabetics in your community. 


As an individual practitioner, you can take an active — and 
essential—part in diabetes detection all year round, by making 
a test for urine-sugar routine for each and every patient. 


P.S. It is only too easy for a busy doctor to overlook 
testing himself and members of his family. 


To screen for diabetes, the simplest method is testing for 
urine-sugar. A test is made of the first specimen voided one 
to three hours— preferably 90 minutes —after a full meal. 
Positive findings of glycosuria are checked by blood-sugar 
determinations. 


During the Diabetes Detection Drive, Clinitest Reagent Tab- ' 
lets are available to your Medical Society without charge when 

requested from the American Diabetes Association. For in- 

formation call or write the Secretary of your Society. 
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A M E S COMPANY, INC. ELKHART, INDIANA 


43152 AMES COMPANY OF CANADA, LTD., TORONTO 
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CORTOGEN 


ACETATE 


for 
DAL i SL De > 
therapy 


‘The name Schering has come to stand for pioneering 
research and leadership in steroid hormone chemistry. 
Now Schering adds this new important product to its 
steroid line— available in ample amount to meet all 


your cortisone needs. 


Available as 25 mg. tablets, bottles of 30. For complete information 


write to our Medical Service Department. 


CORPORATION-BLOOMFIELD,N.J. 





ribenzamine’ 
unsurpassed 


as an antihistaminie agent 


And the same is true in the many 
other allergic manifestations in which 
antihistamines are prescribed: 
allergic rh , serum sickness, 
angioneurot ema, drug reactions, 
and itching s conditions such as atopic 
and contact natitis and urticaria. 
Recognized for its excellent therapeutic 
effectiveness 1 wide range of 
usefulness, benzamine is prescribed 
today as it vhen it first became 
known for num rel } 
minimal s ts 

Ciba Pharn 


Summit, N 


tical Products, Inc., 
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More medical progress has occurred in 
his lifetime than in a dozen previous 
generations. Two-thirds of the medicines 
he uses today were unknown only ten yea 
ago. As a result of this progress, he has 
acquired the problem of kee; 

He solves it in some measur: 

medical conventions, where | 

lectures on most recent de 

There, too, he visits techni 

and learns of the most rece 


from companies whose sup; 


make these conventions po: 


At one of these, back in t! 
Dr. Harris was astonished | 
ment that an ancient Orier 
received scientific support 
beginning of a whole new 


improving medicines. Odd 








... it all began with Ma Huang 











In the Chinese village of his birth, young Chen had seen things which assured 
him that many of the herbs which his people had used for thousands 

of years were potent remedies. This he believed despite his respect for the 
Western doctor who would use only drugs from abroad—drugs which 

were scientifically established. Eventually his ambition to prove his belief brought 
him to America, where he studied pharmacy and, later, advanced chemistry, 
physiology, pharmacology, and, finally, medicine. Thus equipped, he returned to 
China, where he began his experiments with the herb Ma Huang. After 

isolating the active principle as crystalline ephedrine, he and Dr. Carl F. Schmidt 
conducted experiments and proved that ephedrine truly had the 

properties for which the crude drug had been used empirically. Following the 
well-received presentation of these facts to the 1926 convention of the 

American Medical Association, Dr. Chen accepted the direction of Lilly’s 
pharmacologic research. There, continuation of his studies was instrumental 

in developing a series of even better synthetic decongestants. Thus, paradoxically, 


a small boy’s faith in his people’s traditions led to progress in modern medicine. 


ocd lly ELI LILLY AND COMPANY @ INDIANAPO S 6, INDIANA, U. S. A, 
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“To All My Patients” 


I invite you to discuss frankly with me any ques- 

tions regarding my services or my fees. The best 

medical service is based on a friendly, mutual un- 

derstanding between doctor and patient. 

ANY colleagues will recognize the above 

copy of the placard prepared by the 
American Medical Association for place- 
ment upon our desks. It embodies the an- 
swer to one of the burning problems in our 
public relations. Now modestly, but notice- 
ably, occupying a vantage place in the pres- 
ence of patients, it symbolizes the desire of 
physicians to deal amicably with the finan- 
cial phase of their practices. Reticence is 
dispelled, and the all-important subject is 
opened for clarification with doctors or 
their secretaries. Economic transactions are 
begun before, rather than after, obligations 
are incurred. Healthful mutual understand- 
ings pave the way for pleasant doctor-pa- 
tient relationships. 


If you have thus far overlooked the avail- 
ability of this effective and inexpensive 
asset to your office, you have missed par- 
taking of one of the forward steps that our 
profession has recently made to correct the 
well-known evils which have heretofore 
impaired the good will of our patrons 
everywhere. Procure one, Doctor, and you 
will soon see what we mean. Place it upon 
your secretary’s desk or counter. It will of- 
fend no one. All of your patients will be 
quietly informed that their financial appre- 
hensions will be dispelled by a short sym- 
pathetic discussion. Their medical problems 
are, of course, your primary obligation—but 
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their financial resources and satisfaction 
are next in importance, and you desire mu- 
tual satisfaction with both. 


The placard, small and attractive, is avail- 
able through the Order Department of the 
A.M.A., 535 N. Dearborn Street, Chicago 
10, Illinois. They are also available through 
most, if not all, State Medical Society secre- 
taries. It will be sent for one dollar, post- 
paid. You will never make a better invest- 
ment—at least there is one place left where 
a dollar will bring magnificent returns! 
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Phenomenon of Cutaneous Pigmentation 


IGMENTATION often occurs in skin and 

subcutaneous tissues following injury— 
pressure, lacerations, contusions, extreme 
temperature changes, infection. Altered 
vascular and nerve supply may be followed 
by pigmentary changes. The most usual 
phenomenon is an increase in the depth of 
color. The phenomenon makes the ultimate 
shade of skin grafts unpredictable. An 
atrophic area in facial skin may be more 
disfiguring through alteration in its color 
than through variation in contour. Scars 
may be accentuated by increased pigmenta 
tion beyond the immediate site of injury 


The above phenomenon is most com- 
monly noted in individuals whose skin is 
dark. The process is uncontrollable and 
irreversible, once it is established. Correc- 
tive measures, such as tattooing or bleach- 
ing, have thus far been disappointing. Re- 
sults may be as objectionable as the original 
complaint. 








Until effective prophylactic measures are 
available, prognosis regarding traumatic 
injuries, particularly upon exposed portions 
of the body, should be carefully guarded. 
The location and direction of elective inci- 
sions should be carefully planned in refer- 
ence to the natural lines and the probable 
ultimate appearance of residual scar. 
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Vulnerability of 
Embryonic Tissues 


ASE HISTORIES in congenital defects, 
particularly those which are multiple 
and severe, indicate that virus infections 
in the mother may be responsible. The most 
general agreement, among physicians who 
deal with diseases and malformations in in- 
fancy, concerns German measles occurring 
in the first three or four months of preg- 
nancy. Some observers feel that threat to 
the fetus is so great that abortion is justi- 
fied. Such belief is readily confirmed upon 
study of grotesque anomalies in facial de- 
velopment, family histories being otherwise 
negative and irrelevant. Among the mal- 
formations have been noted rare facial 
clefts, displaced fontanelles, anomalous eye- 
balls and ocular appendages with partial or 
total blindness, unilateral or bilateral mi- 
crotia, micrognathia, colobomata, macro- 
glossia, and substandard mentality. De- 
formed extremities with congenital bands 
and amputations may also be present. Time, 
in some of these cases, reveals malforma- 
tions within the internal organs. No greater 
tragedy can afflict a family than the obli- 
gation of rearing a monstrosity. Surely life 
is a burden to the individual and to those 
who share his burdens. 


As the potency of therapeutic agents in- 
creases, we must also not overlook their 
potentialities upon morphology of embry- 
onic tissues. A wise obstetrician over fifteen 
years ago was reluctant to administer sulfa 
drugs to expectant mothers during the early 
months of pregnancy. Our colleague was a 
practical man who had always had a health- 
ful and scientific curiosity, with uncanny 
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insight, into embryologic and develop- 
mental growth of all living things. Time is 
proving the wisdom in his observations and 
predictions. Three articles in the J.A.M.A. 
of July 5, 1952, describe fatal aplastic ane- 
mia following administration of chloromy- 
cetin. Anemia, granulocytopenia, and other 
cases of aplastic anemia ascribed to the 
same drug have appeared in the literature. 
Parke, Davis and Company have warned 
our profession of the blood dyscrasias, ap- 
parently due to depression of bone marrow 
function, incidental to such therapy. 


These editorial columns have recently 
commented upon indiscriminate, extrava- 
gant, and misdirected administration of an- 
tibictic drugs. May we add the reminder 
that every therapeutic agent has potentiali- 
ties for evil as well as good. Synergism and 
antagonism of organisms, and of the agents 
with which we combat them, imply great 
forces of which our present knowledge is 
shallow. Let us maintain the greatest re- 
spect for the substances which we are dis- 
covering and applying as therapeutic agents. 


<é a ma 


Hospital Holiday 
Is Proposed 


N SEVERAL recent publications we have 

noted the proposal that all hospitals de- 
clare Election Day, 1952, as a “Hospital Hol- 
iday,” putting all clinics and operating 
schedules on a holiday schedule. Only emer- 
gency cases would be accepted, nothing 
elective or reasonably postponable would 
be scheduled. More hospital personnel 
would find it easy to take time for that es- 


sential duty and privilege of citizenship, 


to go to the polls and vote for the candi- 
dates of their choice. 

We believe it is a good idea, not just for 
1952’s November election, but for the Sep- 
tember primaries in several of our states, 
and for every state or national election day 
in the future. How about it, Doctors? How 
about it, Mr. Hospital Superintendent? 
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Articles 


RETURN TO MEDICINE* 


PAUL R. HOLTZ, M.D. 
LANDER, WYOMING 


You may wonder why I have selected 
such a subject. There have been thousands 
and thousands of words written for and 
against socialized medicine and Oscar Ew- 
ing has come in for his rightful share of 
condemnation. The A.M.A. has spent lit- 
erally millions of dollars in a propaganda 
campaign in order to combat socialized 
medicine or socialism. I am not at all pre- 
sumptuous and do not know any or all 
of the answers in what is wrong with mod- 
ern medicine. There has been, over the past 
thirty years, a definite change in the atti- 
tude of the medical profession and the rela- 
tions between doctor and patient, and the 
public relation has been strained. Now, 
what has brought about this condition? 
During this talk, I may step on your toes 
and my own but I give you, without sin, 
the chance to throw the first stone. Many 
of us have lost the close contact that should 
exist between patient and doctor. Long be- 
fore I entered the active process of studying 
medicine, prior to high school, college and 
medical school, I can remember vividly our 
family doctor, and it was due to this that 
he had such a close following. People ac- 
cepted his advice, turned to him in all 
types of trouble, and he was their family 
physician, father-confessor, and guide all 
wrapped up in one. Most of us these days 
have too little time even to talk to the pa- 
tient long enough about his illness, and I 
am sure that a great number of them go 
away either disillusioned or under false 
knowledge of their true condition. Don’t 
misunderstand me, for I’m not advocating 
that we go back to the horse and buggy 
doctors. Our knowledge has increased many 
fold since 1912 and the treatment of disease 
has been on a more scientific basis; and the 





*Presidential address delivered before the Forty- 
ninth Annual Meeting of the Wyoming State Medi- 
cal Society, Lander, June 5-7, 1952. 
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very reason that I studied medicine is due 
to the fact that when I was suffering from 
what this good old doctor termed Brain 
Fever, and he took out from his vest under 
his beard a knife suspended by a semilog- 
chain, on the other end of which was his 
watch, and laid out a number of papers on 
which he meticulously put on a certain 
amount of powder which I was forced to 
take every three or four hours. They were 
nasty, there was no concealment, and I 
still do not know what they were. I made 
up my mind at that time that I would prac- 
tice medicine, but never would give any- 
body such repulsive stuff. 


Whether or not I have followed this dic- 
tum entirely I do not know, but at times, 
of course, the medicine we prescribe may 
be just as bitter to the patient. Medicine 
today is a great business, and as people 
increase their own knowledge, and as they 
become more fully insured by Blue Cross, 
Blue Shield, and all the insurance com- 
panies who are selling hospital and sickness 
insurance, they demand much more from 
the medical profession than they did even 
twenty years ago. They may bring in some- 
body who may need elective surgery and 
the attitude of a great number of doctors 
will be, “Well, if I don’t do it, somebody 
else will,” and that is literally true. I’m 
reminded of the boy who asked Dr. Brown 
what he operated Mrs. Jones for and his 
prompt reply was, “$200.00.” I am confi- 
dent that the salvation of the world, insofar 
as avoiding a Third World War, will be 
due to the millions of people who are now 
returning to religion. If, we have millions 
of converts, not only in this country but 
all over the world, there isn’t any question 
in my mind that a third worldwide conflict 
can be avoided. By the same token, I be- 
lieve religion is a powerful weapon in fight- 
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ing and doing away with the possibility of 
socialism in this country, because socialized 
medicine is nothing more nor less than so- 
cialism. 


If the 201,000 doctors in the United States 
would spend five minutes a day, thirty- 
five minutes a week, the corresponding 
number of hours a year, we could have a 
lot of converts, not to our own personal 
cause, but to the cause of better public re- 
lations between doctor and patients. I real- 
ize that neither you nor I can please every 
individual; I gave that attempt up thirty 
years ago. Nevertheless, I think we should 
do better. I can recall several years ago 
when one of the members of our Society 
was complaining bitterly about some irreg- 
ulars who were carrying on a large amount 
of business in a neighboring town. The 
Dean, at least the one who has been in prac- 
tice the longest number of years in the state 
of Wyoming, got up, and in his inimitable 
way, dressed this man down in language 
which I can’t repeat. But, nevertheless, it 
was the end of the complaints to the So- 
ciety. He pointed out that all we had to 
do is carry on our profession just a little 
better than the other individuals and we 
would not be bothered by the irregulars 
coming into our community. 


In further reference to this point, when 
there was a bill before the legislature four 
years ago, these so-called irregulars mobi- 
lized a great number of people. I happen to 
have the names of people that signed tele- 
grams to their senators and representatives 
opposing this bill. As far as I know, less 
than a dozen doctors ever wrote a letter 
or sent a telegram trying to get the legis- 
lature to pass the basic science law. It has 
come to a point that we can no longer say 
“Let George do it.” Each individual has to 
do his part—and it has to start with you, 
and you, and you. 

Again, I will not be so presumptuous as 
to point out what I think are all the ills 
and defects in our present system of prac- 
ticing medicine. Insofar as the state of Wy- 
oming is concerned, particularly in areas 
similar to this community, there are sev- 
eral things that have come forcefully to my 
attention. Is the doctor so busy that he 
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hems and haws in response to a house-call? 
And lots of times, particularly if it is in the 
wee hours of the morning, a great num- 
ber will flatly refuse to make the call. Are 
the examinations complete? Are his treat- 
ments superficial? What is his personal in- 
terest in the patient as an individual? It 
takes more than a prescription, usually, to 


cure the patient. I can remember well Dr. 
Hammburger lecturing to us on minor ill- 
ness saying something which I have never 


forgotten. If a patient comes in and says, 
“Say, Doc, I’ve got something wrong with 
my liver,” it makes no difference if the 
disease found by your examination and lab- 
oratory tests entirely foreign to a dis- 
eased liver, it is always well to point out 
to this individual that your prescription 
will clear up his liver. If that is not done, 
to your embarrassment you will find that 
ina short time this individual does not 
return to you for further treatment. 

Do people 
known quite 
an appointment 
hours and hout 
lutely unneces 


prompt service? I have 
few physicians, even with 
list, who make people wait 
s when, frankly, it is abso- 
iry. Does the doctor assume 


his part of civic duties and take part in 
service clubs, Chamber of Commerce, etc.? 
All these are important and we all owe it 


to the community where we live. As I 
pointed out above, the majority of 201,000 
doctors in the United States who are in 
private pract about 190,000, could do 
more to better public relations with the 
people and bi the practice of medicine 
back to a rational basis. Furthermore, the 
millions of lars that are spent by the 
A.M.A., woul 

I do not m 
they have don 


scend to a higher level. 
to criticize the A.M.A., for 
1 marvelous job and I am 


firmly convi 1 that their efforts have 
been heroic. Whether they have killed the 
snake, I doubt. His head, I believe, will 
come up with the sun. 


I have now 
I do not know 
tions that hav: 


me to another impasse and 
he answers to all the ques- 
been raised. You and I as 
physicians have grave responsibilities. One 
must take inventory of himself and his re- 
lation to the general public. If the 200,000 
physicians survey themselves and their re- 
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lations to the public, they will find the 
answers themselves. Good will is the basis 
of public relations. As a State Society we 
have definite responsibilities to the public 
as a whole and I think we should set up a 
constructive program to win the good will 
of all people concerned, and we should have 
a definite publicity program. Any program 


will break down unless it is the will of the 
general man who is in direct contact with 
the individuals concerned, and it must start 
at this level. It cannot start from a higher 
plane. In conclusion, if every physician 
would adopt the principles of the Oath of 
Hippocrates, and if we are true to ourselves, 
then one cannot be false to any man. 





THE PSYCHIATRIC APPROACH TO PATIENTS 


WITH MALIGNANT DISEASE* 


C. H. HARDIN BRANCH, M.D. 
SALT LAKE CITY, UTAH 


For the physician dealing with any sort 
of chronic illness, awareness of psychiatric 
factors may be invaluable. In these patients, 
rather more than in those who are acutely 
ill, the interrelationship between “mind” 
and “body” becomes increasingly a part of 
the total clinical picture as the physician 
gets better acquainted with the total prob- 
lem and the family situation enters into 
such matters as disposition of the case, 
planning for what future may be left, and 
the constantly recurring, heart-breaking 
question: How much should the patient be 
told of the nature of his illness? 

Certain cases bring the psychiatric as- 
pects into clearer and more imperative 
focus: 


1. Those patients with disease entities 
predominantly organic who must be never- 
theless handled with a proper regard for 
the psychic factors attendant upon or sub- 
sequent to any disease process. 


2. Those patients who present organic 
conditions and psychiatric conditions occur- 
ring simultaneously (bearing always. in 
mind the dangers of such a dichotomous 
labelling) but tending to mask or distort 
each other. 


3. Those patients whose illnesses are pre- 
dominantly psychiatric in nature but who 
present complaints which demand investi- 
gation or treatment from the organic point 
of view. 

Obviously, the very evident overlapping 
of psyche and soma indicated in these group- 


*Author is Head, Department of Psychiatry, Uni- 
versity of Utah Medical School. 
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ings emphasizes again the complete impos- 
sibility of drawing lines, however arbitra- 
rily, between the two. But the lines are 
sharply, if mistakenly, drawn by the patient 
and often by his family, and the attending 
physician must be prepared to deal with 
these confused situations in the very face 
of ignorance and misunderstanding. Even 
if psychiatrists were available in unlimited 
number, the patients would often resent 
deeply any suggestion that psychic factors 
were important in their illnesses, so that 
consultation would be impossible. And— 
most important of all—the physician who 
has the close relationship with the family 
and the patient to which his long associa- 
tion has entitled him is in a much bette 
position at the outset than the psychiatrist 
to administer such psychotherapeutic meas- 
ures as may be indicated. The attending 
physician will often therefore handle the 
situation effectively from sheer intuition 
and sympathy, but this very 
makes for insecurity and anxiety. We ask 
ourselves, “Have I done all I could do? 
Have I taken into account all the factors 
involved?” It is from this point of view, 
in the hope that an objective evaluation 
may offer you something of clinical value, 
however slight, that these remarks are pre- 
sented to you. 


sympatny 


In the first group of cases mentione 
those patients whose illnesses are predom- 
inantly organic—the physician must be con- 
stantly aware of the psychic factors operat- 
ing in any disease. Of paramount impor- 
tance is the significance of the dise« 
the patient. Perhaps we sometimes neglect 
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to take into account the wide lacunae in 
the anatomic and physiologic knowledge of 
lay persons. A heart is a hollow’ muscle to 
us; to the patient it may be a fragile and 
sensitive lace-paper Valentine affair whose 
gossamer walls offer precarious defense 
against physical dissolution. What physician 
has not seen the cardiac cripple twenty 
years after a well-meaning physician has 
told him of a “slight murmur” and advised 
him to “take things easy for awhile?” 


Our drive for prevention of disease, for 
early recognition of symptoms and early 
initiation of treatment has paid off in pub- 
lic awareness of the dangers which may 
lurk in minor complaints. But perhaps we 
have failed to produce at the same time a 
public awareness of the realities of cancer 
and tuberculosis and heart disease. We can 
remember the hushed voices in which peo- 
ple a few years ago told us of “t.b.” in them- 
selves or in their families. Much of this 
shame and dread was occasioned by pseudo- 
medical thinking which identified tubercu- 
losis with weakness (in a “Family Doctor” 
published in 1890) and sexual immorality. 
The universal acceptancee of routine roent- 
genologic examinations at the present time 
indicates the ability of the general public 
to accept tuberculosis as something which 
can be understood and can be treated. From 
a “ghoul-haunted woodland,” tuberculosis 
has emerged into healthy daylight. And 
the difference stems from our realistic edu- 
cation of our patients. 


Are we as realistic in our handling of the 
psychic elements in other diseases? A body 
is the tangible evidence of the Self; we may 
not be able to see the Ego, the Superego, 
the Id, but we can see and feel the hand, 
the chest, the abdomen. When this physical 
representation of the Self is attacked 
by injury or disease, the physical dis- 
comfort of the patient is accompanied by 
fear that the psychic Self is facing an- 
nihilation. We are not so far from the ter- 
rors which beset the sick savage that we 
can afford to dispense with the reassurances 
of the physician. Our need for reassurance 
varies directly with our ignorance of the 
nature of the illness, just as the child fright- 
ened by the dark is more frightened of the 
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unknown than he would be of tangible dan- 
gers. 

What are the steps we take to reassure 
such a child? First we emphasize our own 
protective and affectionate interest, and 
then we explain, when we can, the situa- 
tion which produced the terror. This same 
process we use with our patients, though 
we may tend to dismiss it casually as “bed- 
side manner.” It is far more than that. It 
should be a real therapeutic process, car- 
ried out with the definite purpose of arm- 
ing the sick person against his fears, 
strengthening his Ego and driving away the 
mysterious evil forces which surround him. 

For this reason it is my opinion that in 
every chronic illness, and particularly in 
malignancies, every attempt should be 
made to acquaint the patient with as rea- 
sonable as possible an explanation for his 
symptoms. This is an optimum course and 
may not always be practicable, but there 
certainly can be little gain in allowing the 
patient to experience unnecessary fear in 
addition to his other complaints. 


Does this mean to tell the patient, “You 
have cancer and will die in so many years?” 
Certainly not! In the first place, the patient 
will read into the world “cancer” all his ex- 
perience with the dread attached to the 
word. In the second place, such a statement 


gives no real explanation of the situation. 
But certainly the patient can be told as 
nearly as possible the nature of his condi- 
tion, the chronicity of it, the specific thera- 
peutic measures which will be taken, their 
purpose, the result to be hoped for and the 
possibilities of failure. These factors are dis- 
cussed frankly in such conditions as coro- 
nary artery disease and multiple sclerosis; 


why handle the malignancies differently? 
Perhaps we tend to establish a relationship 
with the symptoms and forget the person 
who is afflicted by those symptoms. The 
change in the American Cancer Society slo- 
gan is excellent: “You can fight back” is 
a healthy push in the psychologically right 
direction. 

The main points to be remembered are: 
The understanding of the patient as a total 
person, the appreciation of the possibility 
that he may have erroneous concepts of 
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his own organs and of the disease-processes 
attacking them, and the acceptance by the 
physician of the responsibility for eliminat- 
ing fear, wherever possible, by substituting 
tangible dangers for intangible nightmares. 
We tend to underestimate the courage of 
our patients; we should learn to trust their 
inner resources, their resilience, their faith 
in themselves. As Walt Whitman put it: 
“Faith is the antiseptic of the soul... it 
pervades people and preserves them... 
they never give up believing and expecting 
and trusting.” 


In the second group of patients (and here 
a psychiatrist is certainly on safe ‘ground) 
we have psychiatric and organic disease- 
processes existing simultaneously and often 
interwoven in their manifestations. Clini- 
cally, the most important psychiatric com- 
plication of chronic organic disease is the 
endogenous depression. These tend to occur 
in the fourth to sixth decades of life, are 
often insidious in onset and are often ac- 
companied by somatic complaints, so that 
the diagnosis may be extremely difficult. 


Careful history-taking and complete 
awareness of the personality of the patient 
are absolutely necessary if these complica- 
tions are to be recognized. And recognition 
is important because specific therapeutic 
measures may often return an incapacitated 
person to complete effectiveness within his 
physical limitations. 


Involutional melancholia occurs without 
previous episodes of mental illness in indi- 
viduals who usually have had a peculiar 
“just-so” personality type. These are the 
individuals who have always been overme- 
ticulous housekeepers or overconscientious 
workers. They dislike change, prefer rou- 
tinization of their daily activities, have “a 
place for everything and everything in its 
place” and tend to worry unrealistically. 
They are usually thrifty, neat, quiet and 
conservative. The condition appears first as 
a loss of the sense of wellbeing, with de- 
pression, anorexia and insomnia. There may 
be vague headaches, constipation and gas- 
trointestinal symptoms which will compli- 
cate or cloud the clinical picture of the ac- 
companying physical illness. Symptoms 
arising from that illness may be exagger- 
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ated by the depressive somatic preoccupa- 
tion and the physician may think of hypo- 
chondriasis. But the insomnia, the charac- 
teristic agitation and the tendency to self- 
depreciation should make the diagnosis 
possible. 


If there have been previous depressions 
(and careful search may reveal these mas- 
querading as bizarre illnesses, “nervous 
breakdowns,” or periods of apparent ex- 
haustion without real cause) another de- 
pression may appear during the period of 
physical illness and cause the same diffi- 
culty in differentiation and evaluation of 
symptoms. In these cases, however, the pre- 
vious personality is quite different and not 
quite as characteristic as in those individ 
uals suffering from the involutional type 
of depression. Classically, the personality 
between depressions is outgoing, somewhat 
careless, energetic, restless, jovial and gre- 
garious. These are the supersalesmen, the 
“joiners,” the people who “don’t have an 
enemy in the world.” The depression itself 
is somewhat different from the involu- 
tional type. Insomnia is not as prominent 
a feature, and self-depreciation is not chai 
acteristic. Though there may be somatic 
complaints, they lack the force of those 
mentioned above and the general picture 
is that of physical and mental retardation. 

The individual suffering from chronic 
physical disease may, of course, tend 
become depressed from worry over the dis- 
ease itself. But these depressions tend to be 
limited fairly soon by the resilience and 
recuperative powers of the psyche, while 
the endogenous depressions may continue 
for many months. The person who remains 
unduly depressed over a period of several 
months is probably not primarily con- 


symptoms of his illness into an endogenous 
depression. 

Far-advanced chronic physical illness 
would usually present somatic contraindi- 
cations to the electroshock therapy which 
is the treatment of choice for the endoge- 
nous depression, but with proper precau- 
tions, the use of sedative medication when 
indicated, etc., electroshock therapy may be 
instituted with perfect safety to a surpris- 
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ing number of debilitated and physically ill 
patients. Certainly the physician should be 
constantly aware of the possibility that a 
treatable depressive condition may be simu- 
lating, aggravating or complicating a com- 
paratively untreatable chronic physical dis- 
ease. 

Perhaps the third group of patients are 
the most troublesome problems of all. These 
are the individuals who have little or no 
organic pathology but present the physician 
with either a host of vague and groundless 
somatic complaints or a fear of chronic dis- 
ease. These are the hypochondriacs and the 
phobics. You have seen them all too fre- 
quently, sometimes at the start of their 
rounds of doctors’ offices, scmetimes after 
they have exhausted the diagnostic skills 
of others and have come to you. In either 
case, the primary objective must be the pre 
vention of further harm. 

The hypochondriac usually gives a 
lengthy and detaiied history of innumerable 
complaints, diagnostic investigations and 
unsuccessful treatments. Not infrequently, 
it will be found that there has been an 
intense preoccupation with bodily functions 
and sensations since childhood, and this pre- 
occupation appears in many cases to have 
been engendered by oversolicitous parents. 
The iatrogenic factors in the illness appear 
in the following way: A specific complaint 
is investigated by more and more diagnos- 
tic procedures until some borderline path- 
ology is found. If no attempt has been made 
to see the personality structure as a whole, 
this minor finding is seized eagerly by the 
patient and the exhausted physician and 
treatment is instituted. The effect of this 
procedure is to fix the patient still more 
firmly on his somatic sensations and to con- 
vince him that if investigations be carried 
far enough, some organic cause will always 
be found for his complaints. Sooner or later 
his need to be ill will cause his symptoms 
to return or to express themselves in an- 
other organ-system and the whole dreary 
process is repeated. 

It is, of course, impossible for us to inves- 
tigate completely each person who enters 
our offices. But when examination fails to 
reveal sufficient organic difficulty to ac- 
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count for the symptoms, it would certainly 
be justifiable to suggest that emotional 
stresses might be playing a part. It is sel- 
dom necessary, and often inadvisable, to 
seek psychiatric consultation at this point. 
The physician who has made the physical 
examination is in an excellent position to 
proceed to examine also the possible psy- 
chic factors, and if the patient exhibits the 
clinical picture of 
should be ad\ 
Of course, 


hypochondriasis he 
ised to seek psychiatric help. 
some cases this will immedi- 
ately termi! the relationship with that 


physician, this would have happened 


in any Cas¢ oner or later, and the phy- 
siclan ma\ nsole himself with the fact 
that he hi robably not made matters 
worse. 

The pho atient is equally troublesome 


ek out the office of the phy- 
limits his 
study of chronic deteriorat- 
pecially cancer. The fear of 


and tends t 


sician who interested in or 


practice t 

ing diseases 
apparent in the initial inter- 
difficult to evaluate 
sufficient physical 


cancer will 
view but it y be 
because tl may be 
findings t malignancy a possibility. 


Much will 1 upon the physician’s intu- 


itive feelit the patient is overcon- 
cerned a1 stioning often reveals other 
fears, espe of death and of insanity. 
The type of plaint itself is illuminating: 


Whatever 
the patient 
complaints 


is involved is suspected by 
being cancerous, and as new 
elop, that is the first sugges- 
tion made | m 
These ar 
and 


difficult cases to handle 


treatment from any point of view is 


long and disappointing. The fear of 
cancer 
chosis, a re¢ 


amounts almost to a nuclear psy- 
lelusion, arises from a 
reaction which demands 
as punishment the “rotting away” of the 
individual. These 
admit that 
tion or reassu 
conviction 
where. Bec: 
presence of 
not too reluc 


and 
tremendous 


patients will sometimes 
amount of physical examina- 
ance completely dispels their 
cancer is lurking some- 

of this awareness and the 
ther fears, they are usually 
tant to accept psychiatric con- 
suggestion is tactfully made 
an who has examined them. 


sultation if t 
by the physi: 
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Most of the problems mentioned here are 
complicated by the physician’s own anxiety. 
Too well aware of the deficiencies in his 
diagnostic machinery and remembering 
acutely certain cases in which he missed 
the diagnosis, he pushes aside his impres- 
sion that a functional element is present 
and proceeds from investigation to investi- 
gation until the patient deserts him or he 
himself reaches the saturation point. 

There is no psychiatric point of view with 


reference to chronic physical illness which 
does not apply also to any illness, acute or 
chronic. In any case, whatever the nature 
of the presenting symptoms, it is of para- 
mount importance to remember that those 
symptoms are presented by, and are occur- 
ring in, a person. And in the summing up 
of any diagnostic or therapeutic procedure 
we must have started with, and must con- 
clude with, an understanding of that per- 
son. 





TREATMENT OF CERTAIN RECALCITRANT SKIN DISEASES WITH 


THORIUM X* 
_ HENRY M. LEWIS, M.D., GERALD M. FRUMESS, M.D., and EGBERT J. HENSCHEL, M.D 
ie la DENVER 


Thorium X, a powerful alpha radiator, is 
neither a recently developed ncr inade- 
quately studied member of the dermatologic 
armamentarium. The physical characteris- 
tics and therapeutic spectrum of this radio- 
active metal have been under investiga- 
tion since its introduction in 1913' and 
passage of time has tended to delineate both 
its scope of value and limitations. How- 
ever, American literature concerning the 
employment of this substance is sparse be- 
cause of its relatively recent introduction 
into this country’. 

The happy combination of tremendous 
ionizing power plus minimal penetrability 
makes alpha radiation ideally suited for 
dermatologic use. Although the ionizing 
power of alpha, beta and gamma rays are 
in the ratio of 3:1:1, respectively, the half 
value layers for the tissue are 0.135:7:1700'. 
In other words, beta radiation penetrates 
approximately fifty times and gamma radia- 
tion penetrates approximately 12,000 times 
as far in tissue as does alpha radiation. The 
superficial activity of alpha radiation is 
demonstrated by its inability to penetrate 
an ordinary sheet of writing paper. In 
Thorium X, alpha radiation constitutes ap- 
proximately 91.5 per cent of the total 
emitted radition energy. Almost complete 
freedom from dangerous radiation sequelae, 
in adequate dosage for therapeutic effect, 





*Presented September 21, 1951, at the Eighty-First 
Annual Session of the Colorado State Medical So- 
ciety, Denver. 
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has been noted by Lomholt in experiments 
on himself‘ and amply confirmed by other 
writers® ** *. 


Method of Use 


In the manufacturer’s laboratories, Tho- 
rium X is separated quantitatively from 
Radiothorium, carefully purified, then 
measured accurately to determine its radio- 
active strength. The alpha ray activity de- 


creases to half its value in 3.65 days and 
after ten days no significant activity re- 
mains. Dosage is expressed in microcuries 


(uc); one microcurie will produce a chargé 
of seven electrostatic units (e.s.u.) on the 
ions of one sign. 

In our studies, Thorium X was employed 
in a strength of 150 microcuries per cubic 
centimeter of propyl alcohol. One cubic 
centimeter of this solution is adequate to 
cover an area approximately the size of a 
human palm. After thorough cleansing of 
the involved surface, the medication is ap- 
plied by means of an applicator tipped with 
a small wisp of absorbent cotton. The alco- 
hol evaporates rapidly, leaving Thorium X 
in intimate contact with the affected sur- 
face. Three paintings are made. The area 
is then covered with a film of flexible col- 
lodion to prevent loss of radiation activity 
Drying may be enhanced by the use of an 
electric fan. All patients are instructed not 
to wash the treated area for the next forty- 
eight hours. 


~] 
on 








Selection of Cases 


We attempted throughout this study to 
lay down the most stringent criteria for 
evaluation of Thorium X (Fig. 1). Never- 
theless, unpredictable factors occurred 
when pronounced psychogenic involvement 
was present, particularly in some patients 
with anogenital pruritus, neurodermatitis 
and otitis externa. Therefore, an attempt 
was made to ascertain specifically in which 
cases the improvement noted could be at- 
tributed solely to Thorium X. 


EXPLANATION OF GRADING 


HEALED 
No EVIDENCE OF ACTIVITY FOR FOUR MONTHS OR MORE 


MARKEDLY IMPROVED 
Minimac Resiovar, OR NO EVIDENCE OF ACTIVITY FOR 
LEss THAN FOUR MONTHS 


MODERATELY | MPROVED 
OBJECTIVE AND SUBJECTIVE EVIDENCE OF SUSTAINED 
IMPROVENT COMPARED WITH ORIGINAL SEVERITY 


SLIGHTLY \IMPROVED 
DeFinite EVIDENCE OF SUSTAINED IMPROVEMENT 
NO CHANGE 
WORSE 
Fig. 1 


Anogenital pruritus: In selecting cases 
of anogenital pruritus for alpha radiation 
therapy, we strove to rule out any possibil- 
ity of specific causation. Allergic eczema- 
tous contact dermatitis, seborrheic derma- 
titis, psoriasis, monilial and other fungus in- 
fections, trichomoniasis, helminthiasis, in- 
testinal parasitosis, diabetes and other un- 
derlying metabolic abnormalities were 
sought for and eliminated wherever pos- 
sible. As a result, it was felt we were 
dealing with only so-called “essential” or 
idiopathic anogenital pruritus, a disease 
entity in which we are singularly impressed 
by the predominant psychogenic involve- 
ment. 


Previous therapy also influenced the se- 
lection of patients. Roentgen therapy, in- 
numerable topical medications, mercury 
tattooing, surgical procedures, injection of 
alcohol, sclerosing agents, local anesthetics, 
hypnosis, alteration of bacterial intestinal 
flora, superficial and deep psychotherapy, 
hormonal, dietary and other measures had 
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been employed in many of these cases with 
varying degrees of ephemeral benefit. At 
the time of initiation of alpha radiation 
therapy, anogenital pruritus could be classed 
as severe in all patients. Two had con- 
sidered suicide because of their unremitting 
itch despite the therapeutic ministrations 
of competent internists, radiologists, sur- 
geons, proctologists and gynecologists. 
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Neurodermatitis: Selection of neuroder- 
matitis patients for Thorium X therapy was 
limited to those in whom more common 
measures produced no further beneficial 
change. Psychotherapy, topical, parenteral 
and peroral medication, sedation, mechani- 
cal restrictive measures and roentgen 
therapy had reached a plateau of effective- 
ness beyond which no progress could be 
seen. Inasmuch as a combination of these 
measures usually brings about significant 
relief, the number of patients selected for 


Thorium X therapy represents only a mi- 
nute fraction of the cases seen in everyday 
practice. 
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Cheilitis: Included in this category were 
patients whose cheilitis had persisted for a 
minimum of six months regardless of 
cause. Leukoplakic, solar, allergic and vita- 
min deficiency factors were present in these 
cases but therapy designed to remove or 
rectify specific etiologic agents had been 
unsuccessful. 


CHEILITIS 
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Fig. 5 


Otitis Externa: Criteria for selection of 
patients in this category were minimum 
duration of two years, no response to pre- 
vious therapy, no evidence of associated 
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seborrheic dermatitis, otitis media or fun- 
gous infection. 


Lichen Planus: Only patients displaying 
therapy resistant hypertrophic patches were 
selected. Other criteria were two-year min- 
imum duration, roentgen therapy to toler- 
ance or radioresistance, no evidence of 
spontaneous improvement and failure to re- 
ceive further benefit from topical, peroral 
or parenteral medication. 


SENILE KERATOSES 


Fig. 7 


Senile and Post-irradiation Keratoses: 


The following criteria were adopted in thi 


w 


category: Minimum duration five years, 
consistent evidence of development of new 
keratoses following removal of old lesions 
by electrosurgery, radium or roentgen 
therapy. No cases of arsenical keratoses 


were included. 


LICHEN PLANUS 
(HYPERTROPHIC) 
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Fig. 8 


Alopecia Areata: The following criteria 
for selection of patients in this category 
were set up: Duration at least one year, no 
evidence of refractive error, focus of infec- 
tion, obvious disease process or spontaneous 
regrowth of hair. 
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Results 


The tabulated data are largely self-ex- 
planatory and, due to time limitations, no at- 
tempt will be made to elaborate upon the 
figures presented. This limitation also pre- 
cludes the employment of illustrative case 
reports in this paper. However, more de- 
tailed information regarding specific symp- 
tom complexes will be forthcoming in an- 
ticipated further reports from this office. 


Comment 


A review of the tabulated data demon- 
strates the high clinical effectiveness of 
Thorium X in pruritus ani, cheilitis, senile 
and post-irradiation keratoses, dry neuro- 
dermatitis and hypertrophic licen planus, 
its lesser value in pruritus vulvae and 
exudative neurodermatitis and its apparent 
lack of significant effect in otitis externa 
and alopecia areata. We wish, however, to 
emphasize the preliminary nature of this 
report. Much more time must elapse and 
many more resistant cases of these dis- 
orders be placed on Thorium X therapy be- 
fore the full range of its value can be 
brought into sharp focus. Many cases now 
listed as no change, slightly, moderately or 
markedly improved may, with continued 
therapy and observation, come into the 
“healed” category. On the other hand, some 
of our “healed” cases may suffer relapses 
and revert to a less favorable classification. 


The advantages of Thorium X therapy are 
clear. It is simple to apply; it is clean and 
non-objectionable to the patient; it brings 
a tremendously active form of ionizing ra- 


diation in intimate contact with the in- 


volved surface, accurately localized to only 
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that surface, and the total radiation energy 
is expended at precisely those parts in 
depth where the radiation is required. But 
most important, it is safe, for alpha particles 
do not penetrate to the deeper tissues and, 
despite ample therapeutic dosage, radiation 
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MYASTHENIA GRAVIS—DIAGNOSIS AND TREATMENT* 


FRANK B. WALSH, M.D. 


BALTIMORE, 


The symptomatology of myasthenia gravis 
usually conforms to a sufficiently constant 
pattern, that the diagnosis is made readily 
after observation of only a few cases. How- 
ever, in some instances the diagnosis is dif- 
ficult and special tests may be required to 
establish it. I propose to describe briefly 
the symptoms and signs and point to diffi- 
culties we have had in regard to differential 
diagnosis. Treatment is considered briefly. 


Diagnosis 


There are few diseases in which an accu- 
rate history is of more importance. Myas- 
thenia gravis is characterized by remissions 
which may be complete or incomplete, 
short-lived, or lasting for years. A definite 
history of remission and recurrence elimi- 
nates those diseases affecting muscles which 
may reasonably be confused with myas- 
thenia gravis: muscular dystrophy; progres- 
sive bulbar palsy; progressive external 
ophthalmoplegia. 


Incidence 


The disease occurs slightly more often in 
females than in males. In 125 cases 57 per 
cent occurred in females, 43 per cent in 
males, 18 per cent were negroes. Among 
females 87 per cent commenced before forty 
years of age and no female developed the 
disease after the age of fifty-three. In males 
44 per cent of the cases commenced after 
forty years of age. In negroes the disease 
has not had its onset after thirty-four. In 
this series are included children less: than 
ten years old and a single man whose dis- 
ease commenced when he was eighty years 
of age. Since this series was reported many 
cases have been under our observation. 

Myasthenia gravis occurring in children 
is of great interest particularly since there 
is a fairly widespread belief that it does not 
occur before the age of ten years. We have 
observed eight cases below ten years of age, 
nearly all in negro girls. We have observed 


*From the Wilmer Institute of the Johns Hopkins 
Hospital. This paper amplifies one read before the 
Canadian Medical Association in 1948. Read at the 
Utah State Medical Association, September 14, 1951. 
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myasthenia gravis in a newborn infant as a 
transfer mechanism from the mother. The 


which had served to partially control her 
myasthenia. The infant could not nurse and 
was unable to cry audibly until 1/50 m 
neostigmine was injected. This substance 
was administered each three hours for about 
four weeks when it was found to be 
longer necessary. Undoubtedly cholinester- 
ases were transferred from the 

to the infant. 


Levin has described true persistent myas- 
thenia gravis in the newborn. We have not 
seen such cases. 


Another case of interest is now cited. It 
exemplifies a common error, namely a sus- 
pected diagnosis of brain stem involvement 
where the true diagnosis is myasthenia 
gravis. Laryngeal crisis (?) marked the on- 
set of myasthenia gravis in a boy 
years. Brain stem 
when he entered hospital because of h- 
thalmoplegia. Acute onset remarkable 
the rapid recovery. Only 
younger than ten years in series: 


lesion was _ suspe 


+ 
wnite 


J.T.W., a white boy, five, had been 
indoors and asked for a dink of 
he swallowed without difticulty. he 
given a piece of chicken and could n« 
it. His eyes rotated upward and his n el 
thought he was dying. He grew drows as 
unable to answer questions intelligibly and his 
voice became thick. He complained of 
the eyes. He passed several normal stool 
the following morning he was admitied 


pital. Examination revealed bilateral ptosis, 
apparent paralysis of the left externus, absence 
of gag reflex, and difficulty in swallowing. Late1 
in the day he exhibited almost total external 
ophthalmoplegia. During the night he comme 





having difficulty in breathing and became 
tremely cyanotic. A tracheotomy set was orde! 
At this time a house officer gave him an inject 
of prostigmine (0.5 mgm.). Within five n 
breathing became natural, he swallowed readily 
and the ptosis had almost completely disap 
peared. For two days this amount of prostigmine 
was injected each three hours. Omission of 
injection resulted in recurrence of all the sym 
toms. On the third day he was given prostigmi 
by mouth (22.5 mgm. q.3 h.; atropine, 0.2 mgm. 
injected q.4 h.). The range of movement of the 
eyeballs gradually returned to normal, and all 
other symptoms gradually subsided. Within ten 
weeks after admission he required no medica- 
tion. Seven years later he again exhibited ocular 
and facial signs of myasthenia gravis. 





vo 














The Pharmacodynamics of Myasthenia 
Gravis 


It has been established that the extra- 
ocular muscles and in lesser degree the 
facial muscles are more sensitive than other 
striated muscles to substances belonging to 
the curare and choline groups. Curare, also 
quinine, produces a block at the myoneural 
junction. Eserine, choline, acetylocholine 
and nicotine stimulate muscle contraction 
through inactivating cholinesterase at the 
myoneural junction. As a result of the re- 
markable sensitivity of the extraocular 
muscles to curare, the earliest evidences of 
curare poisoning are precisely those of a 
vast majority of cases of myasthenia gravis, 
namely, ptosis and diplopia. It would be 
anticipated that individuals suffering from 
myasthenia gravis would experience an in- 
crease of symptoms as a result of the admin- 
istration of quinine, and such is the case. 

Neostigmine (prostigmine) is a parasym- 
pathetic stimulant. It is used as the sheet 
anchor in the treatment of myasthenia. Also, 
it is useful in treating gastrointestinal 
atony. It might be anticipated that diag- 
nostic injections of this substance might 
produce intestinal cramps, diarrhea, and 
shock from its influence on the heart. These 
side-reactions do occur. In order to mini- 
mize them atropine is given routinely when 
neostigmine is given for diagnostic purposes. 
We have observed, however, that with test 
doses (1.5 mgm. neostigmine hydrobromide 
and 0.6 atropine sulphate, both by injection) 
individuals who suffer from myasthenia 
gravis rarely exhibit side-reactions and are 
quick to remark they feel stronger. Con- 
versely, individuals who do not have the 
disease often develop abdominal cramps, 
diarrhea, pallor, and sweating, usually in 
that order if the reaction is severe. Often 
they exhibit muscular fibrillations. The 
systemic responses to prostigmine in myas- 
thenics as contrasted with those obtained 
in normal individuals suggests that myas- 
thenia gravis is a widespread disorder. 

The pharmacology of the extraocular 
muscles has been ably and briefly summa- 
rized by Cogan whose book contains impor- 
tant references to original work. He defined 
myasthenia gravis as “a disease character- 
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ized by deficient transmission of the nerve 
impulse to the muscle fibre . (It) 

may be considered as an insufficiency of the 
acetylcholine mechanism.” Trethewie and 
Wright found that serum from myasthenics 
interferes with the production of acetylcho- 
line. 


Incidence of Symptoms and Signs 


In a majority of cases myasthenia gravis 
is a widespread and disabling disease with, 
however, certain muscle groups exhibiting 
pronounced weaknesses. In all series which 
have been described external ophthalmo- 
plegia and weakness of the facial muscles 
is the most frequent and the earliest evi- 
dence of the disease. In our series we do not 
have statistics « 
toms but the approximate order of fre- 
quency is weakness of the jaw muscles, 
dysphagia, dysarthria, weakness of limbs, 
and the muscles of respiration. 

Ophthalmople; 
clude mention 
here because 1 
acuity, in the 
fundi. It is exp¢ 
portant ocula 
done by Harvs 


1. Usually pt 
is the commons 
most cases. Or 
predominant, 


mcerning the other symp- 


a: It is reasonable to in- 
f almost all the ocular signs 
ere are no changes in visual 
isual fields, or in the optic 
lient to enumerate the im- 
ndings as has recently been 


sis is the first sign. Diplopia 


ir signs frequently remain 
usually are fluctuant. 


2. Purely ocular myasthenia gravis oc- 
curs. We hav: 
In some insta! 
the weakness 


observed it in several cases. 
there was a spread of 
ter months or years. 
3. In very 
peared late in the course of the disease. 
4. The ocula1 
pear during a 


cases the ocular signs ap- 


gns may completely disap- 
nission. 

5. Edema of t 
mal sign of my) 


eyelids rarely is a prodro- 
sthenia gravis. No explana- 


tion is available for this. 
6. Retraction of the eyelids is seen infre- 
quently and usually occurs when there 


previously has been ptosis. We have ob- 
served it in several cases. In an elderly 
gentleman ptosis 
Before his deat} 


was an early complaint. 
as a result of respiratory 








and earliest symptom in, 
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involvement, the eyelids were widely sepa- 
rated and could not be approximated so 
that exposure of the cornea necessitated the 
use of oily drops. 


7. Ptosis may be present in association 
with opposite-sided lid retraction. 


8. Weakness of the orbicularis oculi is 
always present when ptosis exists. This 
observation, which is easily determined by 
asking the patient to close the eyes while 
the upper lid is held up with the finger, 
differentiates myasthenic from neurogenic 
} ptosis. Weakness in closure of the eyelids is 
overlooked more often than any other com- 
mon ocular sign. 





— one 


9. The similarity of abnormal associated 
movements of the eyelids in myasthenia 
gravis and those resulting from misdirection 
of regenerated fibres in the third nerve has 
been observed. 


10. Limitation of ocular movements oc- 
curs either unilaterally or bilaterally and in 

| all combinations. We have observed a 
strictly unilateral ocular involvement in a 


before 


Fig. 1 A: Myasthenia gravis 


neostigmine. 


injection of 
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single case. In many instances the ocular 
signs are misinterpreted. Some of the erro- 
neous diagnoses. with which we have had 
experience are hyperthyroidism; posten- 
cephalitis; tumor of the brain stem; dissemi- 
nated sclerosis. Nystagmoid movements 
occasionally are due to myasthenia gravis 
affecting the ocular muscles. 

11. Changes in accommodation 


noted only in one case, but slight changes 
might have been overlooked. 


were 


12. In our cases the pupillary responses to 
light were invariably normal. This observa- 
tion has suggested a useful rule in diagnosis. 
If the pupillary responses to light are nor- 
mal and the origin of a ptosis or other extra- 
ocular paresis is not crystal clear, myas- 
thenia gravis should be suspected. 





is 


Fig. 1 B. Myasthenia gravis twenty 
injection of neostigmine. 
Dysphagia and dysarthria: According to 

Viets dysphagia occurs more frequently in 

myasthenia gravis then dysarthria 

stated that approximately 20 per cent of his 
series of cases suffered from 


dysphagia. 


associated symptoms and with them regur- 














FO, cn ain 


Fig. 2: Ocular myasthenia gravis. The four upper 
pictures were taken before injection of neostig- 
mine. In the upper photograph it is seen that 
widening of the palpebral fissure on the right is 
associated with ptosis on the left. When the eyes 
are directed to the left (2nd from top) there is 
further drooping of the left upper eyelid. In look- 
ing up (3rd from top) the left upper lid fails to 
elevate. In looking to the right there is relative 
widening of the left lid fissure (4th from top). 
The lower photograph shows the patient’s fissures 
are both widened. 


gitation of fluid through the nose is likely 
to occur. Viets makes the interesting point 
that in no other disease is a defective capac- 
ity to swallow improved as a result of the 
administration of neostigmine. 

Weakness of muscles of the extremities: 
Weakness of muscles of the legs and arms 
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occasionally ushers in the disease. Women 
are often first unable to comb their hair, 
Occasionally the involvement of muscles is 
peculiarly bilaterally selective. 

Muscles of the spine and abdomen may be 
affected. Muscular wasting is not commonly 
present and fibrillations do not occur. Wil- 
son described changes in the tongue, which 
I have not observed personally: “A triple 
shallow longitudinal furrow is frequently 
found on the ton 
raphe and one on each side, midway be- 
tween the former and the lateral edge.” He 
also described t 


sue, one running along the 


ring of the knee-jerk. 
Weakness of muscles of respiration: 
Weakness of thi 
the diaphragn 
myasthenics. Re 


ntercostal muscles and of 
esponsible for dyspnea in 
piratory distress in some 


instances is apoplectic in its appearance and 
respiratory failure is the common cause of 
death. 

The influence of respiratory infections: 


Individuals w 
gravis regular 
the disease as 


suffer from myasthenia 
lifer an exacerbation of 
esult of upper respiratory 
infection. Ths ems to be little or no 
parallelism b en the severity of re- 
spiratory affec and the increase in the 
myasthenic involvement. Often we have ob- 
served such exacerbations without there 
being any dif! ty in breathing whatso- 
ever. Furthern when the respiratory in- 
volvement clk the myasthenia gravis 
other than as ecting the diaphragm and 
intercostal m es may persist undimin- 
ished in seve! 


The influence of pregnancy: Viets and 
his colleagues e found that if neostig- 


mine controls t 
during the fir 
complete rem 
dently anticipat: 
third trimeste1 
pregnancy is lit 
of these therapeutic abortion was performed 
during early pregnancy. In the other case 
labor seemed precipitate the onset of 
myasthenia 

Myasthenia 
In our series of 
been suspected some instances when it 
was not present. In such cases there has 


ymptoms reasonably well 
imester of pregnancy a 
may be rather confi- 
during the second and 
My experience as regards 
ted to three cases. In two 


vis and hyperthyroidism: 
ases hyperthyroidism has 
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been apparent protrusion of the eyes as a 
result of widening of the palpebral fissures. 
In other individuals hyperthyroidism has 
been present as well as myasthenia gravis. 
In the present state of our knowledge it is 
unwise to postulate any direct relationship 
between these two diseases. It is of interest 
that in both conditions the eye muscles may 
contain collections of lymphocytes (lym- 
phorrhages). We have a single case in which 
medical and later surgical treatment for 
thyrotoxicosis seemed to favorably influence 
the course of myasthenia gravis. The case 
is particularly interesting because the limi- 
tations of ocular movements resulted in a 
picture which closely resembled bilateral 
anterior internuclear ophthalmoplegia. It 
has been suggested there was a neoplasm 
inyolving the brain stem. 
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Ocular myasthenia 
terior internuclear paralysis, 
upper picture the eyes appear 
primary position (but she was unable to con- 
verge). The right eye does not move to the left 
with eyes left and the left eye does not move to 


the right with eyes right. In the lower picture 
the patient has had an injection of neostigmine. 
Convergence is attainable and both eyes move 


normally to the right and left. 


Myasthenia gravis and dermatomyositis: 
We have observed an individual in whom 
myasthenia gravis was in a remission at 
the time of our examinations. A biopsy had 
seemed to establish the diagnosis of derma- 
tomyositis. Particular attention is drawn to 
dermatomyositis because with it there is 
difficulty or inability to swallow in a large 
percentage of cases. Regurgitation of fluids 
results from spasmodic contraction of the 
upper end of the esophagus. This symptom 
may be confused with regurgitation due to 
weakness of the palate in myasthenia gravis. 


for SEPTEMBER, 1952 





Remissions in myasthenia gravis: In al- 
most all cases of myasthenia gravis there 
is fluctuation of the symptoms. Complete 
remissions occur and in some instances last 
for years. In other cases improvement may 
develop although weaknesses persist. It is 
probable that in many instances what are 
considered as complete remissions are 
really complete, but sufficient improvement 
has occurred that the affected individual 
has been able to take up his former occupa- 
tion. The pattern of remission in myas- 
thenia gravis has been studied by Kennedy 
and Moersch in 1937 and 
Harvey. 


not 


recently by 
Harvey’s study was initiated to determine 
whether neostigmine therapy and thym 
tomy influenced the remission pattern. He 
compared what occurred in our series of 
cases with what was found by Kennedy 
and Moersch because noestigmine was not 
being used extensively in 1937 and 
series it has been used in almost all cases 
Harvey remarked that in the early stage of 
the disease remission may occur and 
last for periods up to fifteen years 
the disease persists the tendency 
ing remission grows less. He found that 
only one patient had a remission lasting for 
two years or over after the advent 
stigmine therapy. Also he found that 
of the 125 patients had not had 
cant remission. He suggested that with neo- 
stigmine therapy there is less chanc« 
remission occurring than if such 
is not given. 


our 


S niti- 
a it lil 


Examinations and Tests Useful in the 


Diagnosis of Myasthenia Gravis 


Under this heading are describs the 
various examinations and tests whic! 
made on patients suspected of myast! 
gravis in the Johns Hopkins Hospital. The 
evaluation of the various tests is the 
basis of personal observation and in larg 
part my interests have been limited to 
studies concerning the eyes. 


The recording of data concerning the 
eyes: The width of the palpebral fissures is 
noted, both with the eyes held wide open 
and with them open and at rest. Using a 
perimeter and observing the corneal reflex 


the attainable movement of each eye is 
recorded in four directions, up, down, out, 
and in. The normal range is up to forty de- 
grees, down sixty degrees, out forty-five de- 
grees, and in forty-five degrees. These read- 
ings are made again twenty to thirty 
minutes after injection of neostigmine. 


Neostigmine as a diagnostic aid: Viets 
properly has insisted that the standard test 
dose of neostigmine for adults should com- 
mence with 1.5 mgm. combined with 0.6 
mgm. atropine. Lesser amounts are likely 
to produce equivocal responses, and larger 
amounts may produce alarming side-effects 
(intestinal cramps, diarrhea, sweating, and 
shock from vagus action). Usually within 
twenty minutes after the injection an indi- 
vidual suffering from myasthenia gravis 
states that he feels stronger, and the exam- 
iner has no difficulty in determining an 
increase in the strength of the affected mus- 
cles. However, if it were always so this 
would be the only test required. There are 
several others which we have found useful 
in debatable cases. 


Recently (May, 1948), Merrill reported on 
neostigmine toxicity producing death. The 
patient, a white man aged thirty-nine, con- 
sulted his physician because of general 
weakness. As a therapeutic test, 1 c.c. of a 
1:2,000 solution of neostigmine methylsul- 





Fig. 4: 
stigmine. The range of ocrlar movements recorded on perimeter range up 40, in 45, out 465, 
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Case of ocular myasthenia gravis. The upper photograph wa before an inje« 


down 60). The lower photograph shows improvement 





fate (0.56 mgm.) was given intramuscularly. 
A few minutes later a generalized convul- 
sive seizure developed. Ten minutes after 
the injection salivation and respiratory dif- 
ficulty appeared and the patient appeared 
severely shocked. In a further five minutes 
the pulse rate was ten per minute and he 
required artificial respiration. Atropine sul- 
phate, 0.4 mgm. was given. Then there was 
some improvement in pulse and respiration 
but shock became more evident. Death oc- 
curred fifty minutes after the diagnostic 
injection of 0.5 mgm. of neostigmine. At 
autopsy the characteristic changes of shock 
were present: widespread capillary dilata- 
tion, edema and hyperemia of all the organs. 
As regards the ocular muscles it is essen- 
tial to know that the levator responds more 
readily than do the muscles attached to the 
eyeball. It is not unusual to miss the diag- 
nosis because th 
ciated. As regal 
in children, it 
muscles are part 
demonstrated 


; fact has not been appre- 
s ocular myasthenia gravis 
s seemed to us that these 
cularly resistant. We have 
provement in extra- 
; in a child of three years 
lult dose (1.5 mgm.) was 


the 
ocular movement 
only when an 
given and thi 
shock. Diplopi 
stigmine. 


vas sufficient to produce 
rarely abolished by neo- 
Intra - arteri 


injection of neostigmine 
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may be employed, particularly in individ- 
uals who exhibit weakness of the skeletai 
muscles rather than those of the eyes. This 
test was introduced by Harvey. In an adult 
0.5 mgm. to 1.5 mgm. of neostigmine is 
introduced into the brachial artery after a 
cuff has been applied to the arm above the 
site of injection. In the normal individual 
this produces a profound paralysis of the 
muscles distal to the cuff; also there are 
fasciculations in these muscles. When the 
cuff is removed fasciculations occur gen- 
erally over the body. In the myasthenic pa- 
tient such an injection of neostigmine pro- 
duces increased strength in the muscles of 
the arm and there is absence of fascicula- 
tions. As a confirmatory procedure this test 
is useful in a majority of cases because 
myasthenia gravis usually is a widespread 
disease. 


Curare: I have not used curare in the 
diagnosis of myasthenia gravis and conse- 
quently am not in a position to evaluate its 
usefulness. On theoretical grounds it should 
have value. In the present state of our 
knowledge the test should not be used ex- 
cept under unusual circumstances. 

Quinine: Quinine has an action similar to 
that of curare. It has been suggested that 
a demonstrably unfavorable effect in cases 
of suspected myasthenia gravis may be val- 
uable in supporting the diagnosis. As with 
curare, I feel that such a method of arriving 
at the diagnosis is usually best avoided ex- 
cept if there are doubts regarding a differ- 
entiation between myasthenia gravis and 
myotonic dystrophy. In such an instance the 
favorable response to quinine would sup- 
port the diagnosis of dystrophy. 

Other substances: Substances which.have 
a decurarizing effect (potassium chloride 
quanidine, calcium chloride) are useful as 
adjuvant therapy in occasional instances, 
but they are without value in establishing 
the diagnosis. They, also vitamin B,, did not 
influence the electromyograms of individ- 
uals suffering from myasthenia gravis, ac- 
cording to Harvey and Masland. Ephedrine, 
which often is valuable as adjuvant ther- 
apy, has no real value in establishing the 
diagnosis. 

Creatinuria: Williams and Dyke in 1936 
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reported creatinuria as a definite evidence 
of myasthenia gravis. It is not now so con- 
sidered. At this time there are no laboratory 
findings which bear on the diagnosis of 
myasthenia. 

Dynamometry and ergography: Such re- 
cordings before and after the injection of 
neostigmine are of great value in establish- 
ing or refuting the diagnosis. 

Fluoroscopy and roentgenography: In 
cases characterized by dysphagia observa- 
tions of the swallowing of barium through 
the fluoroscope are extremely valuable, as 
has been described by Viets. Because of the 
weakness of the pharyngeal muscles the 
barium is incompletely swallowed before 
neostigmine is injected. After the injection 
of neostigmine the residual barium which 
has collected in the priform fossae in large 
part passes on into the esophagus and stom- 
ach. Viets has said that in no disease other 
than myasthenia gravis is the swallowing 
improved if it has been defective. 
genography of the anterior mediastinum for 
possible thymic mass should be a routine 
procedure. 


> , 
voent- 


Electromyograms: In many cases we have 
found that recordings of muscle action po- 
tentials provide a graphic proof of myas- 
thenia gravis. Harvey and Masland by stim- 
ulating the ulnar nerve in myasthenics, and 
with a lead off the little finger, produced 
proof of the favorable influence of neostig- 
mine. 

Summary of tests establishing the exist 
ence of myasthenia gravis: In a majority of 
cases the final proof that myasthenia gravis 
exists rests solely on a demonstration of 
improved power in weak and readily 
tigued muscles as a result of the injection 
of neostigmine. Dynamometry, ergography 
and electro-myography before and after the 
injection provide recordable proof but only 
in rare instances are they essential to the 
diagnosis. An improved capacity to swallow 
after a diagnostic injection may be the only 
proof that myasthenia gravis is present in 
rare instances. I cannot recall any case in 
which the diagnosis rested solely on such a 
demonstration. Quinine and curare sensi- 
tivity are mainly of academic interest. At 
present it seems unwise to use these sub- 
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stances when myasthena gravis is suspected 
unless the circumstances are exceptional. 


In cases characterized by ophthalmople- 
gia measurements of the palpebral fissures 
and of the movements of the eyes should be 
recorded before and after the injection of 
neostigmine. Except when ptosis is present 
relatively slight improvement with the av- 
erage test dose is the rule. Occasionally 
pronounced resistance to neostigmine is 
present. 


Is the neostigmine test infallible? From 
time to time individuals who are suffering 
from some disease other than myasthenia 
gravis give a weakly positive response to 
neostigmine. Viets has observed such re- 
sponses in individuals suffering from amyo- 
trophic lateral slerosis, from bulbar palsy 
and from muscular dystrophy. We have ob- 
served a pronounced response in a boy who 
exhibited bilateral congenital ptosis; such 
a response was never elicted again although 
excessive amounts of neostigmine were 
used. It is safe to generalize that the diag- 
nosis of myasthenia gravis is established 
when there is a pronounced response to 
neostigmine providing such response is 
reproducible. 

Is absence of response to neostigmine 
final proof in all cases that myasthenia 
gravis is an erroneous diagnosis? We have 
observed cases in which the diagnosis of 
myasthenia gravis seemed obvious and yet 
there was essentially no response to neostig- 
mine. It is of importance that in all such 
cases we have encountered, the alternate, 
but untenable, diagnosis has been progres- 
sive bulbar palsy. This occasional absence 
of response to neostigmine emphasizes our 
lack of knowledge regarding the pathogene- 
sis of this disease. It suggests that insuffi- 
ciency of the acetylcholine mechanism occa- 
sionally is a factor of relatively slight 
importance. The following case summaries 
are of particular interest in this regard: 

D.D.S., a white woman of thirty, complained 
of inability to approximate the eyelids, and of 
occasional difficulty in swallowing with regurgi- 
tation of fluids through the nose. Her voice had 
a nasal twang and the face was without expres- 
sion. She was firm in her statement that the eye 
condition remained constantly the same through- 
out each day. The extraocular movements were 


of full range. 


Injections of neostigmine up to 1.5 mgm. 
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produced no visible response. The patient expe- 
rienced no sense of improvement. Neostigmine 
Was given per os but she remained unchanged 
when the drug was discontinued. With the de- 
velopment of a severe cold she developed sudden 
pronounced difficulty in breathing. Neostigmine 
was given each three hours (1 mgm.). Undoubt- 
edly it saved her life. Except for the respiratory 
symptoms there was no change in her condition. 
As the cold disappeared she rapidly improved 
as regards respiration. Thereafter she continued 
using neostigmine per os in small doses but 
essentially remained as when she was first seen. 


E.B. (case history, courtesy Dr. John T. King, 


Jr.), commenced having double vision, difficulty 
in keeping eyes open, difficulty in swallowing, 
occasional regurgitation of fluid through the 


nose, and inability to whistle, in 1930. She com- 
plained of difficulty in clearing her throat. These 
symptoms persisted until 1938 when she enjoyed 
an almost complete remission. After a few weeks 
the symptoms recurred and again in 1940 she 
seemed practically well for a few weeks. She 
was not having more difficulty than usual in 
1948 and came to hospital in the hope that she 
might obtain complete relief. 


Drs. King, Hat 
weakness of ths 


vey, and Ford found pronounced 
orbicularis muscles of each eye, 
weakness of the face muscles, and of the palate. 
The arms and hands tired rapidly. Injections of 
neostigmine failed to produce improved strength 
in the affected muscles but did produce some 
fasciculations. 


Treatment 


Although this paper is not concerned with 
details regarding treatment by neostigmine 
and adjuvant substances, it must be stated 
that requirements vary widely in different 
individuals and in the same individual at 
different times. Often too little neostigmine 
is prescribed. Viets enunciated two impor- 
tant rules in treatment. “First, maintain the 
patient adequately with prostigmine bro- 
mide, given by mouth and properly spaced 
through the day and night. Second, bend 
every effort carry the patient through 
a relapse, as a remission is sure to recur, 
if intercurrent 
aster does n 
gencies the 
administratio1 
In an interest 
cation Viets i 
ment that so1 
myasthenia 
sistant to p1 
a man of seventy: 


infection or some other dis- 
overwhelm him.” In emer- 
intravenous 
neostigmine is indicated. 
recent personal communi- 


tramuscular or 


icated he was not in agree- 
individuals suffering from 
vis may be completely re- 
mine. He cited the case of 
who required 3 mgm. in- 


tramuscularly every two hours and then 
enjoyed a sufficient remission during which 
moderate am ts of the drug by mouth 
sufficed. 

Preparations related to neostigmine have 
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their advocates. We have had experience 
with one of these, T E P P (tetraethylpyro- 
phosphate). It has a more lasting effect 
than neostigmine, and its side effects are 
less severe than are those of D F P. How- 
ever, T E P P has a narrow dosage range 
for satisfactory responses and for the most 
part neostigmine continues to be the most 
satisfactory substance in our hands. 


Fairly recently Torda and Wolff reported 
on the use of ACTH in myasthenia gravis. 
Their report indicated that there was a 
favorable delayed response in many cases; 
also they remarked upon their being danger 
in “bulbar” cases. We have had only a small 
experience using this substance for myas- 
thenia gravis and were unhappy with the 
results. In the present state of our knowl- 
edge this substance is not indicated in rou- 
tine therapy for myasthenia gravis. 


As regards complaints concerning the 
eyes: Individuals suffering from myas- 
thenia gravis complain of diplopia, and 
ptosis, rarely of inability to close the eyes. 
Surgical operations on the eyelids and op- 
erations on the extraocular muscles are 
contraindicated. “Crutch” glasses to support 
one ptosed lid are useful; rarely both lids 
may be so elevated because usually the 
ptosis is associated with diplopia. Prisms 
have never been useful in my experience. 
Neostigmine therapy is usually of little or 
no value in these cases. This is because 
diplopia rarely can be abolished. Usually 
muscles in both eyes are affected even when 
the range of movements may seem full. 
When the neostigmine response develops 
although the eye muscles are stronger the 
relative differences in strength persist, 
hence the persistence of the diplopia. 

Thymectomy: That tumor of the thymus 
may be associated with myasthenia gravis 
has been known for a long time. Since 1941 
extirpation of the thymus has been em- 
ployed as a method of treatment. In our 
experience only recently has the operation 
been performed in relatively mild cases. 
What relationship there is between thymus 
tumor, thymus hyperplasia, and myas- 
thenia gravis is not known. Several reports 
are available for study. Keynes reported on 
fifty-one cases in which thymectomy was 
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performed. He made an interesting point 
that malignant thymus tumors which are 
associated with myasthenia gravis are in- 
variably “epithelial in origin. Keynes in 
fifty-one cases found six thymomas. Blalock 
in twenty cases found two thymomas. Of 
Keynes’ fifty-one patients thirteen were 
dead when his report was written. Of thirty- 
three patients nine were well; eleven were 
improved, eight were somewhat improved; 
and three were too recently operated upon 
to be classified. 

Harvey recently reported on thirty-two 
cases subjected to thymectomy from 1941 
to 1948. There were ten deaths following 
operation; three were immediate and seven 
occurred subsequently. Of twenty-nine pa- 
tients six showed almost complete remis- 
sion of symptoms; seven had a partial re- 
turn of strength; five showed slight but 
definite and continuing improvement; in 
nine the course of the disease was not 
changed. Viets reported on fifteen cases. 
Following operation there were four deaths 
Of ten patients two were in complete re- 
mission; two were improved; three were 
moderately improved; three were too re- 
cent to evaluate. 

Eaton and Clagett analyzed seventy-two 
cases of myasthenia gravis treated by thy- 
mectomy, with 142 cases treated medically 
Although favorable results occurred more 
frequently among the surgically treated 
group these observers concluded that thy- 
mectomy should not be resorted to as 
routine procedure. They recommended that 
it is a reasonable procedure when (1) a 
thymic tumor is demonstrated in roentgeno- 
grams, (2) there is no x-ray evidence of 
inoperability of the tumor, (3) the patient 
is a good surgical risk. We have observed 
recurrences after thymectomy had seem- 
ingly provided a remission. 

From what is stated above it is apparent 
that the results of thymectomy are varia- 
ble. Several factors require consideration 
The most important of these is that remis- 
sions occur in many cases of myasthenia 
gravis when no treatment is given. In some 
of these reported cases the classification 
“somewhat improved” is extremely loose. 
With individuals suffering from myasthenia 
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gravis psychic responses often require eval- 
uation. This is exemplified by an individual 
who attributed improvement to thymec- 
tomy. Actually, at operation it was impos- 
sible to locate thymus tissue, and examina- 
tion failed to reveal demonstrable decrease 
in the involvement of the extraocular mus- 
cles. Although the number of cases studied 
after thymectomy is small, it seems estab- 
lished that thymectomy is effective in some 
cases. The indications indicating the advisa- 
bility of operation are by no means clear. 

In our series Harvey noted that signifi- 
cant remissions lasting for a long time are 
unusual in patients who have received mod- 
erate or large amounts of neostigmine for 
over six months. Also he observed that sig- 
nificant remissions tend to occur early in 
the course of the disease. On the basis of 
these observations he has suggested that 
thymectomy to have its maximum chance of 
benefit should be done early. Viets, in a 
recent personal communication, remarked 
‘upon excellent results of thymectomy in 
two of four patients all of whom had suf- 
fered from myasthenia gravis for several 
years before operation. 

Harvey’s suggestion that a long term 
study of thymectomy be done early in the 
course of the disease seems entirely sound. 
It would seem reasonable that since all ob- 
servers are convinced it does good in some 
cases it is probably unsound to reserve op- 
eration only for late and severe cases. 


Conclusions 


1. The pathogenesis of myasthenia gravis 
remains obscure. 


2. A knowledge of the ocular signs is a 
necessary prerequisite to correct diagnosis 
in this disease. 


3. Concerning the ocular signs the follow- 
ing principle of diagnosis is offered: in cases 
characterized by external ophthalmoplegia 
if a diagnosis other than myasthenia gravis 
is not crystal clear a diagnostic injection of 
neostigmine is indicated. Atropine should 
never be omitted. 


4. Response to neostigmine is variable 
and requires experienced observation in 
some cases. A positive response, if it is pro- 
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nounced and reproducible, almost certainly 
indicates the diagnosis of myasthenia gravis. 
In rare instances the individuals with my- 
asthenia gravis may be essentially neostig- 
mine-resistant. 


5. A response to neostigmine may be ob- 
tained in non-myasthenics: bulbar palsy, 
amyotrophic lateral sclerosis, muscular 
dystrophy (Viets), congenital ptosis 
(Walsh), but such responses are weak and, 
at least in the condition last named, are 
not reproducible. 


6. A possible relationship between myas- 
thenia gravis and hyperthyroidism may ul- 
timately be elucidated. 


7. The treatment of ocular symptoms with 
neostigmine except in occasional instances 
is unsatisfactory. 

8. As regards thymectomy it is estab- 
lished that the operation has real value in 


some cases. 


9. Indications for thymectomy are un- 
clear and urgently require further study. 
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Parenteral Alimentation 
Facilitated with ALIDASE 


For either rapid-or slow administration of fluids, the use of 
ALIDASE® —highly purified hyaluronidase—places hypodermo- 
clysis on a practical basis. When Alidase is added to the first 
few cubic centimeters of fluid, absorption from subcutaneous 
tissue is greatly facilitated. Injection is thus permitted 

at a convenient site with little or no swelling or dis- “% 
comfort, without arm boards and without many of the A y 
difficulties encountered with intravenous injection. 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 
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DOCTOR - DRAFT 


Why Are a Lot of Doctors Suddenly Receiving 
Questionnaires to Fill Out and 
I-A(M) Classifications 


It is the task of the Selective Service System 
to keen cn hand a pool of men from which 
calls by the Armed Forces can be met. After the 
outbreak of the Korean war in 1950 it was agreed 
that the medical officer needs of the Armed 
Forces would be filled—first, by those physi- 
cians who had been permitted to continue 
schooling during World War II, either at their 
own expense or through government aid (ASTP 
and V-12). Some 90 per cent of these physicians, 
who have had no military service (Priority I), 
have received their commissions. The remaining 
few are in small communities or completing the 
last year of a residency and it is expected that 
they will be replaced and commissioned soon. 
At the present time the Armed Forces are call- 
ing back the other deferred physicians (Prior- 
ity I1) who have not completed twenty-one (21) 
months cf military service. 

To maintain its pool it now becomes neces- 
sary for Selective Service to process Priority III 
physicians—all others under the age of fifty- 
one (51) who did not serve in the Armed Forces 
during World War II. These fall into two main 
groups; those older physicians who graduated 
prior to December 7, 1941, and those recently 
graduated physicians who were too young or 
were physically unacceptable during the latter 
part of World War II. The Armed Forces, in 
general, do not have a use for older physicians, 
so that while all Priority III men will receive 
questionnaires and classifications, at the pres- 
ent time only those under thirty-five (35) will 
be examined by the Armed Forces (this age limit 
it being used in Colorado, other states may use 
a different age), to determine whether they meet 
the lower physical standards for commissioning 
in the Medical Corps. 

While the examinations are given locally, 
whether the physician passes the examination 
must be determined after papers have been sent 
to Army Area Headquarters or to the Surgeon 
General. This may take several weeks. Physicians 
are, therefore, advised to make no changes in 
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Society Notices - News - Auxiliary 
their personal plans until they receive a Certifi- 
cate of Acceptability stating whether they passed 
or did not pass the physical examination. 





Obituaries 


HUBERT A. BLACK 


Dr. Hubert A. Black of 702 North Main Street, 
Pueblo, Colorado, was born in Maine in 1873. 
After taking his degree of Doctor of Medicine 
at the Bowdoin Medical School, Brunswick, 
Portland, Maine, he came to Colorado and was 
granted a license to practice medicine in 1898. 

He was a member of the Pueblo County and 
Colorado State Medical Societies, the American 
Medical Association, and the American College 
of Surgeons. 

Dr. Black had maintained an unusual inter- 
est in hospitals and hospitalization, having served 
as President of the Colorado Hospital Association 
and being President-Elect of the American Hos- 
pital Association at the time of his death. He 
was instrumenta establishing the Pueblo 
Clinic and the Parkview Hospital, both in the 
City of Pueblo 

Dr. Black died August °7, 1952, in Pueblo. 


LOUIS H 


Dr. Louis He Ruegnitz of Denver, Colo- 
rado, was bortr Clayton, Iowa, in 1879. He 
graduated from Rush Medical College in Chi- 
cago, Illinois, in 1905 and was licensed to prac- 
tice medicine in Colorado in 1908. 

Dr. Ruegnitz | been a member of the Den- 
ver County and orado State Medical Societies 
and the Ameri Medical Association. 

Dr. Ruegnitz 1 in Denver, Colorado, on Au- 
gust 10, 1952. 


ERMAN RUEGNITZ 


DAVID H. 


Dr. David H. Winternitz of Colorado Springs 
died August 23, 1952, at the age of 61. He was 
born in Hoxie, Kansas, on July 20, 1891. Follow- 
ing undergraduate studies at the University of 
Utah he took medical work at Columbia 
University, graduating in 1916. After service in 
World War I settled in West Colorado 
Springs, then k: 1 as Colorado City, in 1921. 
He had had an extensive practice in general 
medicine and surgery and had been active in 
local organizations, having been recently Presi- 
dent of the El Paso County Medical Society. 

Dr. Winternit survived by his widow and 
three children, including a son, Dr. David Win- 
ternitz, who had recently joined him in his 
practice. 


WINTERNITZ 


In the field of health, men of different races 
and creeds work easily together for objectives 
in which all believe and which are of 
benefit to all—Frank G. Boudreau, M.D., Public 


Health Reports, April, 1952. 
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MONTANA MEDICAL 
ASSOCIATION 


Seventy-Fourth Annual Session 


Thursday, Friday, Saturday and Sunday 
September 18, 19, 20 and 21, 1952 


OFFICIAL CALL 


To the Officers, Delegates, Committeemen, Mem- 
bers of the Montana Medical Association and 
Guest Physicians, Greetings: 


The Seventy-Fourth Annual Session of the 
Montana Medical Association will be held at 
the Hotel Florence, Missoula, Montana, on Thurs- 
day, Friday, Saturday and Sunday, September 
18, 19, 20 and 21, 1952. 

The general scientific assembly will convene 
at 9:00 a.m. on Thursday, September 18, in the 
Governor’s Room of the Hotel Florence and will 
continue according to the program. 

The House of Delegates will convene in its 
first meeting at 9:00 a.m. Saturday, September 
20, in the South Pine Room of the Hotel Flor- 
ence. This meeting of the House will recess at 
10:30 a.m. 

The House of Delegates will reconvene at 
2:00 p.m. in the South Pine Room of the Hotel 
Florence and will recess at 5:00 p.m. The House 
will again reconvene in the South Pine Room 
at 7:30 p.m. 

The final meeting of the House of Delegates 
will convene, if necessary, at 2:00 p.m. Sunday, 
September 21, in the South Pine Room and will 
continue until all business has been concluded. 

Between the hours of 10:30 a.m. and 2:00 
p.m. Saturday, September 20, the various stand- 
ing and special committees of the Association 
will have an opportunity to meet for review 
of their reports and to consider any new busi- 
ness which is to be presented to the House of 
Delegates for official action. All committees 
will be subject to call at the discretion of the 
Chairman. 

The Executive Committee of the Montana 
Medical Association will hold a dinner meeting 
at 6:30 p.m. on Wednesday, September 17, in 
Room 222 of the Hotel Florence. 

The chairmen of all standing and special com- 
mittees of the Montana Medical Association will 
meet with the Executive Committee for break- 
fast on Saturday, September 20, in the Dining 
Room of the Hotel Florence. 

The Executive Committee and the Council 
of the Montana Medical Association will meet 
for luncheon and a joint business meeting at 
12:00 noon, Saturday, September 20, in the Red- 
wood Lounge of the Hotel Florence. Thereafter, 
the Council will meet at the call of the President. 

On Sunday, September 21, the House of Dele- 
gates will convene at 9:00 a.m. as the Admin- 
istrative Body of the Montana Physicians’ Serv- 
ice in the South Pine Room of the Hotel Flor- 
ence. 

All physicians and all others of allied pro- 
fessions are cordially invited and urged to 
attend the scientific sessions, whether or not 
they are members of the Association. 


770 


PANEL DISCUSSIONS 


On Thursday and Friday, September 18 and 
19, three panel discussions will be conducted by 
our guest speakers. These discussions will be 
held at luncheons which will be served in pri- 
vate dining rooms of the Hotel Florence. 


This year, the panel discussion iuncheons will 
be sponsored by the Montana chapter of the 
American College of Surgeons, the Montana-Wy- 
oming Section of the American College of Phy- 
sicians and by the Montana Obstetrical and 
Gynecological Society. 


The panel disc a luncheons will provide 
an opportunity for the physician to discuss any 
individual problem he may have in the special- 
ties represented by the guest speakers. The dis- 
cussions will be very informal and, for this 
reason, should prove most informative and 
helpful. 


OUR GUEST SPEAKERS 
Lester R. Dragstedt, M.D., Chicago, Illinois— 


Dr. Dragstedt received his M.D. degree from 
Rush Medical College in 1921. He is a Diplomate 
of the American Board of Surgery, a member of 
the American Surgical Association, the Society 


of Clinical Surg: and a Fellow of the Ameri- 
can College of Surgeons. Dr. Dragstedt is Pro- 
fessor of Surge! t the University of Chicago, 


the School of M ne. 

Laurentius O. Underdahl, M.D., Rochester, 
Minnesota—Dr nderdahl graduated from the 
University of M esota Medical-School in 1936. 
He is a Diplomate of the American Board of 
Internal Medici nd a member of the Ameri- 
can Diabetes A ation. Dr. Underdahl is Con- 
sultant to the D on of Medicine of the Mayo 
Clinic and Inst tor of Medicine at the Mayo 


cal Education and Research 
Minnesota Medical School. 


Foundation fo: 
at the Universit 


Roger W. Barnes, M.D., Los Angeles, Califor- 
nia—Dr. Barn« graduate of the College of 


Medical Evang t 1922. He is a Diplomate 
of the American Board of Urology, a member 
of the Ameri rological Association, and a 
Fellow of the American College of Surgeons. 
Dr. Barnes is P sor of Urology and Chair- 
man of the Sect on Surgery of the College 


of Medical Ev 
Edward D. Allen, M.D., Chicago, Ilinois—Dr. 


Allen received l.D. degree from Rush Med- 
ical College ir He is a Diplomate of the 
American Boa1 Obstetrics and Gynecology, 
a member of 1 American Gynecological So- 
ciety, Central iation of Obstetricians and 
Gynecologists a Fellow of the American 
College of Sui ! Dr. Allen is Clinical Rush 
Professor of Obstetrics and Gynecology at the 


University of I College of Medicine. 


John B. Grow, M.D., Denver, Colorado—Dr. 


Grow graduat mm the Washington Univer- 
sity School of M ine in 1932. He is a Diplo- 
mate of the A Board of Surgery and a 
member of tl erican Association of Tho- 
racic Surgery American College of Chest 
Physicians, the American Trudeau Society, the 
American Heart Association, and a Fellow of 
the American ege of Surgeons. Dr. Grow 
is Area Consu in Thoracic Surgery at the 
National Jewish Hospital and Assistant Profes- 
sor of Surge1 t the University of Colorado 


School of Medi 
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Kenneth D. A. Allen, M.D., Denver, Colorado— 
Dr. Allen is a graduate of the University of 
Pennsylvania School of Medicine, 1916. He is a 
Diplomate of the American Board of Radiology 
and a member of the American Roentgen Ray 
Society, the Radiological Society of North 
America, Inc., the American Radium Society, 
and a Fellow of the American College of Radi- 
ology and the American College of Physicians. 
Dr. Allen is Consultant to the Veterans’ Ad- 
ministration, Western Empire States, and Fitz- 
simons General Hospital, United States Army. 
He is Clinical Professof of Radiology at the 
University of Colorado School of Medicine. 


John C. Long, M.D., Denver, Colorado—Dr. 
Long received his M.D. degree from the Univer- 
sity of Colorado School of Medicine in 1931. He 
is a Diplomate of the American Board of. Oph- 
thalmology and a member of the American 
Academy of Ophthalmology and Oto-Laryn- 
gology, the Pan-American Association of Oph- 
thalmology, and a Fellow of the American Col- 
lege of Surgeons. Dr. Long is Associate Clinical 
Professor ot Ophthalmology and Director of the 
Laboratory of Ophthalmic Pathology at the Uni- 
versity of Colorado School of Medicine. 


Kenneth S. Landauer, M.D., New York, New 
York—Dr. Landauer graduated from Johns Hop- 
kins University School of Medicine in 1934. He 
is a Diplomate of the American Board of Pedi- 
atrics, a member of the American Public Health 
Association, the American Academy of Allergy, 
and a Fellow of the American College of Allergy. 
Dr. Landauer is Director of Medical Services of 
the National Foundation for Infantile Paralysis. 





OUR BANQUET SPEAKERS 


Louis H. Bauer, M.D., Hempstead, New York— 
Dr. Bauer was graduated cum laude from Har- 
vard Medical School in 1912. After a one-year 
internship at Mercy Hospital in Springfield, 
Massachusetts, he entered the U. S. Army Medi- 
cal School from which he was an honor gradu- 
ate in 1914. In 1920, he graduated from the 
School of Aviation Medicine, and in 1926, from 
the Army War College. Dr. Bauer was a member 
of the Medical Corps of the U. S. Army between 
1913 and 1926 and a member of the Medical 
Reserve Corps until 1938. He is a Past President 
of the Medical Society of the State of New 
York and has served as Secretary of the United 
States Committee of the World Medical Associa- 
tion. Since 1948 he has been Secretary-General 
of the World Medical Association. Dr. Bauer 
was a member of the House of Delegates of 
the American Medical Association and a mem- 
ber of the Board of Trustees for many years. 
In June, 1949, he was elected Chairman of the 
Board of Trustees and on June 14, 1951, was 
named President-Elect of the American Medical 
Association in Atlantic City. He was installed 
as President of the American Medical Associa- 
tion in Chicago on June 10, 1952. 


O. Meredith Wilson, Ph.D., Salt Lake City, 
Utah—Dr. Wilson was graduated from Brigham 
Young University in 1934. He studied at the 
University of London during 1936-1937 and in 
1943 received his Ph.D. degree from the Uni- 
versity of California. He was Assistant Professor 
of History and Associate Dean of the College 
of the University of Chicago during 1946 and 
in 1947, Associate Professor of History. During 
the next year Dr. Wilson was Professor of His- 
tory and Dean of the School of Arts and Sci- 
ences at the University of Utah. Since 1948 he 
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has been Dean of the University College of the 
University of Utah. Dr. Wilson is a member of 
Phi Beta Kappa honorary fraternity and the 
American Historical Society. He was a member 
of the special committee appointed by the Gov- 
ernors of the Western states and territories to 
recommend a plan and program for interstate 
cooperation on gher education in the West 
and is now chairman of the Western Regional 
Commission for Higher Education. 














PROGRAM 


SCIENTIFIC SESSIONS 
Governor’s Room — Hotel Florence 


THURSDAY, SEPTEMBER 18 


Morning 
8:00—Registration 
8:30—All Ex] ts Open. 
Neil M. Leitch, M.D., Kalispell, President, 
Flathead County Medical Society, 


Presiding. 
9:00—Greetings—Frank L. McPhail, M.D., Presi- 
dent, Montana Medical Association. 
9:05—Lester R. Dragstedt, M.D., Chicago— 
“Present Status of Vagotomy in the Treat- 
ment of Peptic Ulcer.” 
9:40—Laurent O. Underdahl, M.D., Rochester 


—‘‘Myxedema and Low Basal Metabolic Rate 
Without Myxedema.” 

10:20—Recess echnical and Scientific Exhibits 
Open. 


10:40—Roger W. Barnes, M.D., Los Angeles— 
“Anatomy of the Female Perineum.” 
11:20—Edward D. Allen, M.D., Chicago—“‘Vag- 
inal Bleeding at All Ages.” 
12:00—Adjournment. Technical and Scientific 
Exhibits Open 
12:15—Panel Disc 





ission Luncheons. 





I. Obstetrics-Gynecology and Urology—Ed- 
ward D. Allen, M.D., and Roger W. 
Barns M.D., North Pine Room, Hotel 
Florencs 
II. Surg« Lester R. Dragstedt, M.D., and 
John B. Grow, M.D., South Pine Room, 
Hotel Florence. 
III. Inter: Medicine and Radiology—Lau- 
retius O. Underdahl, M.D., and Kenneth 
D. A. Allen, M.D., Redwood Lounge, Ho- 
tel F nee 
Each of thi nel discussions will be an in- 
formal sessior ring which those physicians 
attending th: heon may discuss any of their 
individual pri s of diagnosis, management, 
etc., with the t speakers. 
All physi nd guests are welcome to at- 
tend the pane their choice. 
Afternoon 
SCIENTIFIC SESSIONS 
Gover! Room — Hotel Florence 


Thomas V m, M.D., Butte, President, 


Silve1 County Medical Society, 
Presiding. 
2:00—John | Grow, M.D., Denver—‘Present 
Status of | liac Surgery.” 
2:40—Kennet D. A. Allen, M.D., Denver— 
“Roentgen Diagnosis of Bone Tumors With 
Brief Me of Treatment.” 
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So distinct is the difference between Puitip Morris 
and any other leading brand, that we believe you 
will notice it with a single puff. Won’t you try this 


# 


i 0 


simple test, Doctor, and see? 


pe ee 


Take a PHILIP MORRIS and any cther cigarette 
1. Light up either one first. Take a puff—get a good mouthful 
of smoke—and s-l-o-w-l-y let the smoke come directly 
through your nose. 
2. Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between PHILIP MoRRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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3:20—Recess. Technical and Scientific Exhibits 
Open. 

3:40—John C. Long, M.D., Denver—“Treatment 
of Metabolic Exophthalmos.” 

4:20—Adjournment. Technical and Scientific 
Exhibits Open. 


Evening 
6:30—Reception. Pine Rooms, Hotel Florence. 
7:30—Banquet. Florentine Gardens, Hotel Flor- 
ence. 

Toastmaster: E. S. Murphy, M.D., Missoula. 

Address: O. Meredith Wilson, Ph.D., Dean of 
the University College of the University 
of Utah—“Western Regional Coopera- 
tion in Higher Education.” 

Address: Louis H. Bauer, M.D., President of 
the American Medical Association — 
“Medicine, the Public and Citizenship.” 

New members of Montana’s “Fifty-Year Club” 
will be honored. 


FRIDAY, SEPTEMBER 19 
Morning 
SCIENTIFIC SESSIONS 
Governor’s Room — Hotel Florence 


8:00—Registration. 
8:30—All Exhibits Open. 
George E. Trobough, M.D., Anaconda, 
President, Mount Powel Medical 
Society, Presiding. 
9:00—Edward D. Allen, M.D., Chicago—“Diag- 
nostic and Therapeutic Aids in Toxemias of 
Pregnancy.” 

9:40—Kenneth D. A. Allen, M.D., Denver—‘“Car- 
cinoma of the Cervix; Diagnosis and Radia- 
tion Therapy.” 

10:20—Recess. Technical and Scientific Exhibits 
Open. 

10:40—John B. Grow, M.D., Denver—‘“Surgical 
Aspects of Suppurative Disease.” 

11:20—Laurentius O. Underdahl, M.D., Rochester 
—“‘The Clinical Use of Cortisone and 
ACTH.” 

12:00—Adjournment. Technical and Scientific 
Exhibits Open. 

12:15—Panel Discussion Luncheons. 

I. Obstetrics -Gynecology and Urology — 
Edward D. Allen, M.D., and Roger W. 
Barnes, M.D., North Pine Room, Hotel 
Florence. 

II. Surgery—Lester R. Dragstedt, M.D., and 
John B. Grow, M.D., South Pine Room, 
Hotel Florence. 

III. Internal Medicine and Radiology—Lau- 
rentius O. Underdahl, M.D., and Kenneth 
D. A. Allen, M.D., Redwood Lounge, Ho- 
tel Florence. 

Each of the panel discussions will be an in- 
formal session during which those physicians 
attending the luncheon may discuss any of their 
individual problems of diagnosis, management, 
etc., with the guest speakers. 

All physicians and guests are welcome to 
attend the panel of their choice. 


Afternoon 
SCIENTIFIC SESSIONS 
Governor’s Room — Hotel Florence 
Park W. Willis, Jr., M.D., Hamilton, 
Western Montana Medical Society, 
Presiding. 
2:00—Lester R. Dragstedt, M.D., Chicago—“Sur- 
gical Treatment of Injuries of the Common 
Bile Duct.” 
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2:40—Roger W. Barnes, M.D., Los Angeles — 
“Urethral and Bladder Disorders in Women.” 

3:20—Recess. Technical and Scientific Exhibits 
Open. 

3:40—Kenneth S. Landauer, M.D., New York— 
“Some Recent Developments in Poliomye- 
litis.” 

4:20—Adjournment 

Exhibits Open. 





Technical and Scientific 


Evening 

6:00—Fish-Fry, Missoula Country Club. 

The Western Montana Medical Society, under 
the presidency of I. J. Bridenstine, M.D., will 
be host to members and guests of the Montana 
Medical Association 





HOUSE OF DELEGATES 
South Pine Room — Hotel Florence 
SATURDAY, SEPTEMBER 20 
Morning 
8:30—Registration 
9:00—Call to Order by Frank L. McPhail, M.D., 


President, Montana Medical Association. 
Roll Call. 


Reading and consideration of the Minutes 
of the 1952 Interim Session. 

Reading and consideration of the Report of 
the Delegate to the American Medical 


Association. 

Report of the Chairman of the Nominating 
Committee. 

Reading and consideration of the Report of 


the Secretary-Treasurer. 
10:30—Recess. The House of Delegates will re- 


cess between the hours of 10:30 a.m. and 
2:00 p.m., Saturday, September 20, so that 
the various standing and special committees 
of the Association may have an opportunity 
to review their reports and consider any 
new business which is to be presented to the 
House for official action. 


——— 


PROGRAM 
Tenth Annual Meeting of the Woman’s 
Auxiliary of the Montana 
Medical Association 
Missoula, Montana, September 18 and 19, 1952 


Headquarter Hotel Florence 
Officers — 1951 - 52 
Mrs. E. P. Higgins, Kalispell President 
Mrs. C. R. Svore, M ula President-Elect 
Mrs. Roger W. Cla} sutte lst Vice President 


Mrs. John W. Sc! Lewistown 
2nd Vice President 
Secretary 


Mrs. V. A. Weed, | pell 
t Treasurer 


Mrs. M. A. Gold, B 


Term 
Directors Expires 
Mrs. Sidney C. Pratt, Miles City .. 1953 
Mrs. James D. Mo n, Billings 1953 
Mrs. A. A. Dodge, Kalispell 1952 
Mrs. Harold W. F Great Falls 1952 


——— 


WOMAN’S AUXILIARY TO THE WESTERN 
MONTANA MEDICAL SOCIETY 
Officers — 1952 - 53 
Mrs. William E. H 
Mrs. W. F. Morris« 
Mrs. Allen N. Wise! 


President 
Vice President 
Secretary-Treasurer 
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GENERAL MZETING PROGRAM 
Hotel Florence 


THURSDAY, SEPTEMBER 18 
Morning Session 


9:00—Registration—Lobby of the Hotel Flor- 
ence. 


10:00—Meeting of Board of Directors—Room 215, 
Hotel Florence. 


12:00—Luncheon honoring Past Presidents and 
Honorary Members—Florentine Gardens, 
Hotel Florence. 


Afternoon Session 
1:00—Opening Session— Florentine Gardens, 

Hotel Florence. 

Call to Order by Mrs. E. P. Higgins, Presi- 
dent. 

Reading of Prayer From National Auxiliary 
Bulletin — Mrs. C. R. Svore, President- 
Elect. 

Pledge of Loyalty. 

Report of Credentials Committee. 

Welcome—Mrs. R. D. Weber, Past President, 
Women’s Auxiliary to the Western Mon- 
tana Medical Society. 

Response—Mrs. Sidney C. Pratt, Miles City, 
Member-at-Large. 

Report of Committee on Approval of Min- 
utes of Last Annual Meeting. 

Summary of Minutes of Morning Board of 
Directors’ Meeting. 

Report of Treasurer. 

Report of Auditors. 


Report of Delegates to the National Conven- 
tion. 
Miscellaneous Business and Announcements. 
4:00—Recess. 
6:30—Reception of the Montana Medical Associ- 
ation—Pine Rooms, Hotel Florence. 
7:30—Banquet of the Montana Medical Associa- 
tion—Florentine Gardens, Hotel Florence. 
(Dress optional). 


FRIDAY, SEPTEMBER 19 
Morning Session 
Florentine Gardens of the Hotel Florence 
9:30—Call to Order by Mrs. E. P. Higgins, Presi- 
dent. 
Report of Credentials Committee. 
Presentation of State Chairman. 
Presentation of County Presidents. 
State President’s Report. 
Report of Recommendations Committee. 
Report of Courtesy Committee. 
Report of Nominating Committee. 
Election of Officers. 
12:00—Recess. 


Afternoon Session 
Florentine Gardens of the Hotel Florence 
1:00—Luncheon in honor of Mrs. Ralph Eusden, 
Long Beach, California, President of the 
Woman’s Auxiliary of the American Med- 
ical Association. 
2:00—Call to Order by Mrs. E. P. Higgins, 
President. 
Address by Mrs. Ralph Eusden. 
Installation of officers by President of the 
Woman’s Auxiliary of the American Medi- 
cal Association. 





Remarks by Incoming President, Mrs. C. R. 
Svore. 
Entertainment 
3:00—Adjournment 
6:00—Fish-Fry, to be 
soula Country C 


Program Committee. 


followed by dancing—Mis- 


SATURDAY, SEPTEMBER 20 

Morning Session 
Room 215 of the Hotel Florence 
10:00—Post-Conv Board Meeting. 

School of Instruction. 

Mrs. C. R. Svore, President, Presiding. 
bridge, tours of the city 
1inment all day Saturday. 
juire about the activity in 

1 at that time. 


There will be 
and interesting e1 
Register early an 
which you are in 

A cordial invitat is extended to all phy- 
siclans’ wives by Montana Medical Associa- 
tion to visit the s tific and technical exhibits 
on the mezzanine r of the Hotel Florence. 

The meetings egin and end on time, so 
please be prompt 





SOUTHWESTERN 


The Fourth Meeting of the South- 
western Surgical gress will be held on the 
dates of October 21, and 22, 1952, at the 
Baker Hotel, Dal Texas. In addition to se- 
lected informativ itific papers by members 
of the Congress, following eminent guest 


speakers will b nted during the sessions: 


SURGICAL CONGRESS 


Joseph G. H: M.D., Director, Crocker 
Radiation Labi Professor of Medical 
Physics, Profs f Experimental Medicine 
and Radiology, | ty of California, Berkeley 
and San Francis« ornia. 

Mark M. Ravit MI.D., Assistant Professor of 
Surgery, Johns cins; Assistant Surgeon, 
Johns hopkins H Baltimore, Maryland. 

William Perri holson, Jr., M.D., Atlanta, 
Georgia. 

John D. Stew D., Professor of Surgery, 
Buffalo; Chief rgery, Edward J. Meyer 
Memorial Hospit talo, New York. 

Gershom J. 17 pson, M.D., Professor of 
Urology, Mayo F lation; Head of Section, 
Urology, Mayo C Rochester, Minnesota. 

Charles L. Mart M.D., Professor of Radi- 


ology, Southweste 
Dallas, Texas. 
These guest sp¢ 


University Medical College, 


s will participate in round 


table discussions, to be held daily during the 
meeting. Each aft on session will include a 
one-hour panel ssion, with the following 
noted specialists s ing as moderators: 


Anesthesia—Ear!] | Neir, M.D., Director, De- 
partment of Anesthesiology, Baylor University 
Hospital, Dallas, Texas 

Gynecology—J 
Department of Gyn 
Detroit, Michigan 

Traumatic Inju 
ical Professor of 


Pratt, M.D., Consultant, 
logy, Henry Ford Hospital, 


J: Albert Key, M.D., Clin- 
Orthopedic Surgery, Washing- 


ton University School of Medicine, St. Louis, 
Missouri. 

There will also be a motion picture period 
each day. 


All physicians are cordially invited to attend. 
For further information please write to The 
Southwestern Surgical Congress, Central Office, 
1227 Classen, Oklahoma City 3, Oklahoma. 
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ABOUT BRASSIERES 











Most corrective, surgical and 








maternity brassiere problems have 








been scientifically solved by physio- 
specialists at Cordelia of Hollywood, 












(Pt— ~\. { the West’s leading brassiere designers. 
SS genie dig 
—a, >. i 





Each of these brassieres is planned for easy 


individual fitting by experts in local stores, 


re r~ In addition, every Cordelia 

w : rd Brassiere is designed with the 
Es a, j 

~ 


, smart figure styling so important 
‘9 to a patient’s mental well-being. 





To be sure of a perfect 
combination of physiological 
and psychological 


satisfaction, 


Prescribe 


OF HOLLYWOOD 
BRASSIERES 
Originators of the famous 
“Control-Lift’” design 
3107 BEVERLY BLVD.,* LOS ANGELES 4, CALIF.e DUnkirk 3-1365 


California's leading creator and manufacturer of 
scientifically designed Surgical, Corrective and Style Brassieres. 
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PHYSICIANS 


“Control-Lift” Brassieres 
available at these stores: 


COLORADO 
Cate’s Smart Shop, 


Pulien’s, Inc., Boulder 

Hibbard & Co., Colorade Springs 
Kaufman’s, Colorade Springs 
Gray Rose House of Fashion, Colo 


Style Center, Cortez 


Denver Dry Goods Co., 
Jeslin’s Dry Goods Co., 
J. Durbin Surgical Supply Co., 
Physicians & Surgeons Supply, 
Fashionette Shop, Durango 

Anderson’s Dry Goods, 


NaDeane’s, Fort M 


organ 
Charlotte’s Corset Shop, 


Grand Junction 
Corset Shop, Greeley 
ley 


Mae’s Shop, Gunnison 


Brock’s Style Shop, Hayden 


Peterson’s Style Shop, 
The Lassie, Lamar 


W & T Pharmacy, Loveland 
Mary Lee Shop, Longmont 
Ann’s Style Shop, Longmont 


C. C. Anderson Co., 


Sue Christian, Pueblo 
Day-Jones Co., Pueblo 
Peggy Sue Shop, Pueblo 
Pueblo Surgical Supply, 
Malouff’s Dry Goods, 
Veon Shop, Springfield 
LeLavone Shop, Trinidad 


MONTANA 


Malmin Shop, Billings 


Vaughn-Ragsdale Co., 


Chambers-Fischers Co., 
Muriel Selby Corset Shop, 
Hazel’s Style Shop, Dillion 
Paris Co. of Montana, Great Falls 


Buttrey, Great Falls 


Cotton Frock Shop, Helena 


Leaf Lingerie Shop, 


Anderson’s Style Shop, 
Livingston 


A. W. Miles Ce., 
Della’s, Miles City 


ida Pearson Shop, Missoula 


NEW MEXICO 


Kistler & Collister Co., 
Lee Joy Shop, Albuquerque 


Mollie’s, Albuquerque 


Chas. Mareet Shop, Anthony 


Vohs, Clovis 


Holiand Shop, Hot Springs 
Popular Dry Goods Ce., 
Forson’s Ready-to-Wear, 
Caca’s Haberdashery, Socorro 


El Chico Shop, Taos 


Raton Apparel Shop, Raton 


Emporium, Santa F 
irma’s Santa Fe 


UTAH 


Priscilla Shop, Cedar City 


Mabel’s, Delta 


Elite Ladies Jewelry Store, 


Mendy’s, Hurricane 
C. C. Anderson Co., 
Hughes Style Shop, 
Garbett’s, Nephi 

Orchid Shop, Ogden 


Wilson Style Shop, Payson 


Fla Cille, Price 
Lewis Ladies Store, 
Myrie Shop, Prove 


Rosana Shop, Richfield 


Mendy’s, St. George 


Auerbach’s, Salt Lake City 
Makoff, Salt Lake Gity 


Robinson’s Medical 


Crandall’s, Springvilie 
LaRics Shop, Sugarhouse 


WYOMING 

Kassis Dept. Store, 
Quality Shop, Casper 
Dobbin’s Women’s 


Ellen G. Walker Shop, Jackson Hole 
Mary Jane Shop, Laramie 


Ofinger’s, Lusk 
King’s, Rawlins 
Hett’s, Rock Springs 


Fashion Shop, Thermopolis 


Veta’s, Torrington 








WYOMING 
State Medical Society 








NEW MEXICO 
Medical Society 











Obituaries 
FRANCIS E. MAGRATH 


Francis E. Magrath, Cheyenne, Wyoming, died 
on the 17th of June, 1952, aged 55. He was born 
in Williamsburg, Kansas, and received his bach- 
elor of science degree in 1916 from St. Benedict 
College at Atchison, Kansas. He enrolled in St. 
Louis College of Physicians and Surgeons; in 
1918 he volunteered for service in World War 
I, and obtained his M.D. in 1920. He interned 
at Mercy Hospital in Denver and was licensed 
in Wyoming in February, 1923. 

Dr. Magrath had practiced in Cheyenne since 
the time of his licensure until his death this 
month. He was well liked among his associates. 
He was a member of B. P. O. Elks, the American 
Legion, the Forty et Eight, and the Laramie 
County and Wyoming Medical Associations, and 
the American Medical Association. He also was on 
the medical staff for the Union Pacific em- 
ployees in Cheyenne, and a member of the Me- 
morial Hospital staff in Cheyenne. 

He is survived by his wife, Emily, who was 
one of the first United Airlines Stewardesses in 
the United States. He is also survived by four 
children, five brothers and one sister. 


THOMAS J. RIACH 


Dr. Thomas J. Riach, aged 69, died December 
21, 1951, while visiting his daughter in Orange, 
California. 

He was born in Hebron, Colorado, and spent 
his early life on a ranch in North Park, Colo- 
rado. He attended school in Salt Lake City, Utah; 
he received his M.D. from the medical depart- 
ment of the University of Illinois in 1911. He 
practiced in Chicago until 1913, from 1913 to 
1917 in Kankakee, Illinois. He was a veteran 
of the First World War. He returned from the 
Army to Kankakee until he was licensed in Wyo- 
ming in June, 1920, and since that time had 
been a resident of Casper. He was a member 
of the Natrona County Medical Society, the Wy- 
oming State Medical Society and the American 
Medical Association. He also belonged to the 
Elks, the American Legion and the Veterans of 
Foreign Wars. 

He is survived by one daughter and two sis- 
ters. The cause of death was attributed to arteri- 
osclerotic heart disease. 


Obituaries 
WILLIAM W. PHILLIPS 


William W. Phillips, M.D., Roswell, New Mex- 
ico, died in June, 1952. He was born in 1871. 

Dr. Phillips was a graduate of Western Reserve 
University in Cleveland in 1898. He moved to 
New Mexico in 1902. 

He was a member of the Chaves County 
Medical Society and an Emeritus Member of the 
New Mexico Medical Society. 


FRANK G. MERRILL 


Frank G. Merrill, M.D., Melrose, New Mexico, 
died in the Melrose Hospital July 10, 1952. He 
was born in 1878 

Dr. Merrill received his medical degree from 
the University of Mississippi in 1912. He came 
to New Mexico in 1916. 

Dr. Merrill was member of the Curry- 
Roosevelt County Medical Society and was voted 
to Emeritus Membership in the New Mexico 
Medical Society by the 1952 House of Delegates. 





JOHN WATSON EDWARDS 


John Watson Edwards, M.D., Los Alamos, New 
Mexico, died in his sleep in a Spokane, Wash- 
ington, hotel July 1952. He was born August 
4, 1911, in Covington, Tennessee. 

Dr. Edwards received his medical degree from 
Duke University in 1936. He was a specialist in 
pediatrics. 

Dr. Edwards wa member of the Los Alamos 
County Medical Society and the New Mexico 
Medical Society. 





MALARIA IN KOREAN VETERANS 


It has recently been brought to our attention 
that there have been a considerable number of 
malaria cases admitted to the Veterans’ Admin- 
istration Hospital in Denver. 

An article in the Journal, A.M.A., June 28, 
1952, points out physicians should suspect 


malaria in veterans of the Korean War who 
complain of chill fever and sweats. Some 
patients who are developing this disease have 
been separated from the service for almost 


a year before developing symptoms. 





Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 








275 Cook 





H. G. FISCHER & CO. 


MANUFACTURERS OF HIGH QUALITY X-RAY AND PHYSICAL THERAPY 
EQUIPMENT SINCE 1910 


ROBERT J. HINE, DISTRIBUTOR 


Denver, Colo. 


Florida 1043 
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SURGEONS GLOVES ARE 


1. Banded 
2."Kolor-Sized”” 


TRADEMARK 


FOR YOUR CONVENIENCE 


*Pat. Pending 





@ Doctors, nurses and hospitals have been 
enthusiastic in their praise of Seamless Brown 
Milled ‘‘Kolor-sized’”’ Gloves. Now, because 
so many asked for it, we have “‘Kolor-sized”’ 
and banded popular Seamless SR 828 White 
Latex Surgeons Gloves! 

In addition, you get remarkable tactile sensitivity, 
“easy chair’? comfort and long-lasting tensile strength 
that means money-saving economy. 

For earliest delivery please order now through your 
Hospital Supply Dealer. Specify: Seamless White 
Latex ‘“‘Kolor-sized”’ Surgeons Gloves. 


COLOR BANDED BY SIZ. ==> 
Blue 6% Gray 7 Black 7% Green 8 


Yellow— Other Sizes* 


(*) Which individually account for only 1% of total glove purchases. 
Size stamping continues on both front and back of all gloves. 
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’ in Estes Park September 9th, 10th and 11th.” 


for SEPTEMBER, 1952 








UTAH 
State Medical Association 











19TH ANNUAL CONVENTION, WOMAN’S 
AUXILIARY TO THE UTAH STATE 
MEDICAL ASSOCIATION 


The 19th Annual Convention of the Woman’s 
Auxiliary to the Utah State Medical Association 
was held in Salt Lake City on September 5, 

Paty 1952. The General Ses- 
sions were held in the 
. Pioneer Room of the Ho- 
; tel Utah, beginning at 
10 a.m., with the follow- 
ing program: Address of 
Welcome — Mrs. Vernal 
Johnson, President; The 
Pledge of Loyalty—Mrs. 
' H. David Rees, First Vice 
' President. Then followed 
the minutes, roll call 
' and the Treasurer’s Re- 
port. 

The guest speaker at 
the morning session was 
from the Legislative De- 
partment of the State 

reports of the various 
committee chairmen were given and a final 
vote on the Constitutional revisions was taken. 
The County Presidents reported on plans for 
the coming year, with Mrs. A. W. Middleton 






cf Salt Lake, Mrs. Mark B. Jensen of Carbon, 
Mrs. Stanford Rees of Central, Mrs. Eugene 
Wiemers of Utah, and Mrs. Douglas Barker of 
Weber, all giving very extensive plans for the 
fall and winter meetings of their respective 
units. 

Mrs. J. Russell Smith, Immediate Past Presi- 
dent, gave the report of the Resolutions Com- 
mittee, which was followed by announcements 
énd motion to adjourn. The annual luncheon was 
held at the Salt Lake Country Club, with Mrs. 
A. W. Middleton, President of the Host Auxiliary, 
ecting as chairman. After greetings from the 
State President, Mrs. Vernal Johnson, a de- 
lightful musical program was given by Dr. 
David Shand, Assistant Conductor of the Utah 
Symphony Orchestra. The guest speaker of the 
efternoon was Dr. Ralph Richards, who gave a 
review of his book on the Utah doctors. 


In the evening, the ladies joined the doctors at 
the Annual Banquet, held in the Hotel Utah, 
where Dr. Russell Frazier showed his recent 
movies of a trip through the Everglades. 


MRS. CLAUDE L. SHIELDS, 
Press and Publicity. 





Obituary 


M. LOWRY ALLEN 

Dr. M. Lowry Allen, prominent Salt Lake 
physician and x-ray specialist, died of a heart 
ailment August 2, 1952 

Dr. Allen was a native of Mt. Pleasant, Utah. 
He attended the public schools in Provo and 
Salt Lake City, Utah. He was a graduate of 
the University of Pennsylvania in 1924. He 
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We Catcr to the Medical Profession 


CASCADE LAUNDRY 


10 Per Cent Discount If You Bring Your 
Laundry In 


HAND DRY CLEANING 


“Deserving of Your Patronage” 


618 East 16th Ave., Denver TAbor 6379 


Charge Accounts Invited 
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started general practice of medicine in Carbon 
County in 1927 and continued there until 1931 
when he was awarded a fellowship in radiology 
at the University of Pennsylvania Hospital 
where he served until 1933. From 1933 to 1939 
Dr. Allen was full-time radiologist at the hos- 
pital of the Protestant Episcopal Church in Phil- 
adelphia and associate in radiology of the teach- 
ing faculty of the University of Pennsylvania. 
He entered private practice of radiology in 
Salt Lake City in 1939. 

Dr. Allen was a member of the Church of 
Jesus Christ of Latter Day Saints. He served a 
mission for that church from 1913 to 1916. 

Dr. Allen is survived by his widow, and four 
children. Also surviving are his mother, Mrs. 
Samuel H. Allen, and three sisters. 


COLORADO 
Medical School Notes 











FACULTY PROMOTIONS 


Thirty-two faculty promotions at the Univer- 
sity of Colorado School of Medicine have been 
announced by Dr. Robert C. Lewis, Dean of 
the school. 

The promotions include eight full-time faculty 
members and twenty-four clinical or volunteer 
faculty. 

Full-time professors promoted are: 

Dr. Edith Boyd to Professor of Physical 
Growth; Dr. James Flett, Jr., to Associate 
Professor of Medicine; Dr. Jerome W. Gersten 
to Associate Professor of Physical Medicine 
and Rehabilitation; Dr. John H. Githens to 





Assistant Professor of Pediatrics; Dr. Seymour 
Levine to Assistant Professor of Biophysics; 
Dr. Robert W. McCammon to Assistant Professor 
of Pediatrics; Miss Marguerite L. Pettee to 
Instructor in Obstetrics and Gynecology; and 
Dr. George C. Twombly, Jr., to Assistant Pro- 
fessor of Physical Medicine and Rehabilitation. 

Volunteer faculty promoted are: 

Dr. Spencer Bayles to Assistant Clinical Pro- 
fessor of Psychiatry; Dr. Delmar C. Bonham to 
Senior Clinical Instructor in Obstetrics and 
Gynecology; Dr. John S. Bouslog to Clinical 
Professor of Radiology; Dr. Harold G. Burden 
to Clinical Instructor in Obstetrics and Gyne- 
cology; Dr. Vincent G. Cedarblade to Assistant 
Clinical Professor of Surgery; Dr. Raymond C. 
Chatfield to Assistant Clinical Professor of 
Obstetrics and Gynecology; Dr. Gerard W. Del 
Junco to Assistant Clinical Professor of Obstetrics 
and Gynecology; Dr. Elmer M. Franz to Clinical 
Instructor in Orthopedic Surgery; Dr. John E. Gar- 
dell to Clinical Instructor in Orthopedic Surgery; 
Dr. Murray E. Gibbens to Clinical Instructor in 
Orthopedic Surgery; Dr. Morris R. Gottesfeld to 
Senior Clinical Instructor in Qbstetrics and 
Gynecology; Dr. John B. Glamlich to Assistant 


Professor of Anatomy (part-time); Dr. John G. 
Griffin to Assistant Clinical Professor of Neuro- 
surgery; Dr. Lewis L. Hall to Assistant Clinical 
Professor of Obstetrics and Gynecology; Dr. 
Frederick R. Harper to Clinical Professor of 


Thoracic Surgery and head of the Division of 
Thoracic Surgery. 

Dr. Dean W. Hodges to Senior Clinical In- 
structor in Obstetrics and Gynecology; Dr. James 
C. Lombardi to Clinical Instructor in Obstetrics 
and Gynecology; Dr. Herbert R. Markheim to 
Clinical Instructor Orthopedic Surgery; Dr. 
William Nelson to Clinical Instructor in Ortho- 
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Advertisement pedic Surgery; Dr. Paul M. Rice to Assistant 
. Clinical Professor of Obstetrics and Gynecology; 
Dr. Thaddeus P. Sears to Associate Clinical 

° Professor of Medicine; Dr. Myron C. Waddell 

Tom where | sit to Senior Clinical Instructor in Obstetrics and 
Gynecology; and Dr. Ben C. Williams to Assist- 

ant Clinical Professor in Obstetrics and Gyne- 


cology. 
by Joe Marsh In addition, Dr. Atha Thomas, an Associate 


Clinical Professor in Orthopedics, was named 
head of the Department of Orthopedic Surgery. 
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TWO APPOINTMENTS 
Two new psychiatry instructors have been 
if Th +] Wild appointed to the staff of the University of 
ey re I I Colorado School of Medicine. They are Dr. 
Garfield Tourney, formerly of the Psychopathic 
e j Hospital of the University of Iowa, and Dr. ' 
T ey Be ong to Ti : Christine Papandreou, former staff member of : 
the A. H. Wilder Clinic at St. Paul, Minnesota. 
Both have been named as instructors in psychi- 
atry and will serve on the staff of Colorado 
Saw Tik Anderson last week and Psychopathic Hospital at the Medical Center. 
. . Dr. Tourney, a graduate of the University of 
was reminded of the first time I ever Illinois Medical School, has been a staff member 


. . of the Iowa University Hospital at Iowa City 
spoke to him. The missus had sent me = Since 1948. He is 25 veans old. 






out one Saturday afternoon to hunt Dr. Papandreou graduated from Boston Uni- 
A versity Medical College and has served at Boston 
for some blackberries. City Hospital, University of Minnesota Hospital, 


Veterans Administration Hospital in Minneapolis, 


I took a long hike and couldn’t find in addition to the Wilder Clinic. She is 35 





i . years old. 
any. Finally, I came to Tik’s house 
along that low stretch east of the fork NEUROLOGY, NEUROSURGERY AND 
. ° 9 NEURORADIOLOGY 
on River Road. “‘Hi there,” I says, seeeenn atl , 
The central nervous system—one of the keys 
“any blackberries around here?”’ to modern-day health—will come under the 


spotlight in another in the series of postgraduate 


Tik says, ““There used to be—but I courses at the University of Colorado School 
. of Medicine. 


don’t know much about things that A postgraduate seminar, “Neurology, Neuro- 

: ” : surgery and Neuroradiology,” will be held at 

grow wild. Later, I found how Tik the school from Thursday through Saturday, 
; ; soli ; August 21-23. 

supports his family by picking berries. The three-day course—open to all physicians— 


Ever since that time, I’ve been like _ is designed to bring forward aspects in the 
‘ diagnosis and treatment of common problems 
the rest of folks in town—respectful affecting the central nervous system. 


: ° 6hig?? It will pay particular attention to the latest 

of his right not to tell where “his developments in management of pain, the control 

berries grow. . meeney, and in sa and treatment of 

other neurological disorders. 
From where I sit, respecting other —_ It will ee ne eee eee 
s , Ww be embers o e guest faculty} 
folks’ rights comes natural in ourtown for the course. 

‘ : They are Dr. Russell N. DeJong, Professor { 
... and in America for that matter! of Neurology at the University of Michigan 

. : : Medical School; | Ronald L. McRae, Chief 

9 , 
Whether it’s a person s right to enjoy of Neuroradiolog t the Montreal Neurological 





Institute, Montré Quebec, Canada, and Dr. 
a temperate glass of beer or ale, or the Tracy J. Putnam, Chief of Neurological Service 
; ; ; a at Cedars of Lel Hospital in Los Angeles. 
right of a man to Practice his profes Four faculty mbers of the University of 
sion without outside interference, it’s Colorado School Medicine will join with them 
. in teaching the « e, 
all a big part of a real democracy! They are Dr. A. R. Buchanan, Professor and 
Head of the Department of Anatomy; Dr. Luman 
E. Daniels, Ass« te Clinical Professor and 
Head of the Di mn of Neurology; Dr. Charles 
G. Freed, Associate Clinical Professor and Head 
of the Divisior f Neurosurgery; and Dr. G. 
Milton Shy, Assistant Professor of Neurology. 
The course, ¢ nsored by the Division of 
Neurology and the ffice of Graduate and Post- 
graduate Medical Education, will be held in the 
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New aureomycin minimal dos- 
age for adults—four 250 mg. 
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library, Union league Club, Philadelphia, Pa, 


From among all antibiotics, Dermatologists often choose 


| AUREOMYCIN 


Hydrochloride Crystalline 
because 
Aureomycin provides mild bacteriostasis in diseases of the skin. 


Aureomycin has been found effective in pinta, yaws and many bacterial infections of the skin 
(furunculosis, impetigo, pyogenic dermatitides, sycosis vulgaris and tropical ulcer). It is at present 
considered preferable to administer the drug systemically in these conditions. Aureomycin is also 
useful in the control of contributing or secondary infections associated with many dermatoses. 


Throughout the world, as in the United States, aureomycin is recognized 
as a broad-spectrum antibiotic of established effectiveness. 


Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bottles of 16 and 100. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION auewcw Ganamid counve 30 Rockefeller Plaza, New York 20, N. Y. 
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DR. JAMES J. WARING APPOINTED 
PROFESSOR-EMERITUS 


Dr. James J. Waring, widely-known Professor 
of Medicine at the University of Colorado School 
of Medicine, has been appointed Professor- 
Emeritus, Dr. Robert C. Lewis, School Dean, has 
announced. The appointment came after Dr. 
Waring had served as a member of the teaching 
faculty at the school for twenty-six years. Dr. 
Waring will relinquish part of his teaching du- 
ties; however, he will continue to attend patients 
on the TB ward at Colorado General Hospital. 
Dr. Waring will also maintain his active research 
and guidance of the Colorado Foundation for Re- 
search in Tuberculosis, of which he is Director 
and President of the Board of Trustees. 


Dr. Waring joined the Colorado faculty in 1926 
as an Assistant Professor of Medicine. He be- 
came Professor of Medicine in 1933, a position he 
has held to date. From 1933 to 1948, he was Chief 
of “1 Medical Service of Colorado General Hos- 
pital. 

A former President of the National Tubercu- 
losis Association, Dr. Waring has held high of- 
fices in many national and state organizations. 
He is a former President of the American and 
Climatological Association, former Vice President 
of the American College of Physicians, former 
Chairman of the American Board of Internal 
Medicine, and has served for over ten years on 
the Subcommittee on Tuberculosis of the Na- 
tional Research Council. 


Dr. Waring served as a civilian consultant to 
the Surgeon General during World War II and 
is a member of the Dr. Vannevar Bush Medical 
Advisory Committee on National Science Foun- 
dation. He is Past President of the Denver 
County Medical Society. He also is a member of 
other city, state and national organizations. 





COLORADO LICENSES ISSUED JULY, 1952 


At their regular quarterly meeting on July 8, 
1952, the Colorado State Board of Medical Ex- 
aminers authorized issuance of licenses to prac- 
tice medicine to the following physicians: 
Maxwell A. Abelman, M.D., 1612 Tremont Place, 

Denver. 

Guillermo E. Aragon, M.D., 261 Jersey Street, 

Denver. 

Virginia Scherbel Armstrong, M.D., 3332 Leyden 
Street, Denver 
Dwight Peter B. 

Street, Greeley. 
Robert Gray Busboom, 

Greeley. 

Lawrence G. Christianson, 
Street, Greeley. 
Lewis Robbins Day, 
Chicago, Illinois 
LeRoy William Hanson, M.D., Pelican Rapids, 

Minnesota. 

Frank Wayne Hardy, 

Street, Fort Morgan. 
Allan A. Ingenito, D.O., 212 Cross Street, Harri- 

son, New Jersey 
Leland W. Jones, M.D., 3705 East Colfax Avenue, 

Denver. 


Brigham, M.D., 1002 Ninth 
M.D., 909 Tenth Street, 
M.D., 1002 Ninth 
M.D., 2424 Farragut Avenue, 


M.D., 314 West Bijou 


Fred Kern, Jr., M.D., Denver General Hospital, 
Denver. 

Thomas E. Kilfyole, M.D., 1117 Republic Bldg., 
Denver. 

Duane M. Kline, Jr., M.D., 511 North Main Street, 
Pueblo. 

David W. Labouisse, M.D., St. Francis Hospital, 
Colorado Springs 

Byron E. Laycock, D.O., 722 Sixth Avenue, Des 


Moines, Iowa. 
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Prescribe 2 or 3 tablets of Theocalcin, t. i. d. After 
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the patient comfortable. Theocalcin strengthens heart 
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"Actually, it has not been so 


much a case of PENTOTHAL Sodium’s 


supplanting other anesthetic 
i agents and methods as 
it has been of complementing 
and supplementing them to 
the mutual advantage 
of one ancther.” 
Adams, R. Charles (1951), Intravenous Administration of 


Pentothal Sodium in Combination with Other Anesthetic 
Agents and Methods, J. Missouri Med. Assn., August. 
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In minor and major surgery, for induction or 
induction and maintenance, alone or in combina- 
tion with other anesthetics, PENTOTHAL Sodium 
continues to grow in popularity in operating 
rooms throughout the civilized world. Not 
without reason: 

Eighteen years of experience, nearly 1900 
published reports have shown that intravenous 
anesthesia with PENTOTHAL means a smooth, 
easy induction, generally without anxiety. 
And that deeper anesthesia may be had in 
a moment, as needed. Recovery is short, 
pleasant and usually without nausea. No bulky 
frightening equipment is needed. The fire 
and explosion hazard is eliminated. And, as 
it says above, this ultra-short-acting barbi- 
turate complements and supplements other 


agents to “the mutual 
advantage of one another.” as t; ott 


NTOTHA ‘Selun 








(STERILE THIOPENTAL SODIUM, ABBOTT) 


William Harvey Leitch, M.D., 
Street, Aurora. 

Philip L. Lewis, M.D., 1160 Birch Street, Denver. 

DeArmond Lindes, M.D., Student Health Service, 
Boulder. 

Patrick W. Luter, M.D., Butler, Missouri. 

Robert S. Malcolm, M.D., 6035 Yarrow Street, 
Arvada. 

John Wesley McBrayer, M.D., Evergreen, Colo- 
rado. 

Gordon Meiklejohn, M.D., 145 Ivanhoe Street, 
Denver. 

James S. Miles, M.D., 3070 South Glencoe Street, 
Denver. 

Charles B. Nitka, M.D., Simla, Colorado. 

Fred T. O’Day, M.D., 1661 Wadsworth Avenue, 
Lakewood. 

Victor L. Overholt, M.D., Glenwood Springs, 
Colorado. 

Lee E. Patton, M.D., 2929 South Broadway, 
Englewood. 

Donald Edwin Preshaw, M.D., 505 Broadway, 
Littleton, Colorado. 

Ray V. Rose, M.D., V. A. Hospital, Denver. 

Jerome D. Textor, M.D., 1940 Oakland Street, 
Aurora. 

John A. L. Thomas, M.D., Bala-Cynwyd, Penn- 
sylvania. 

Erwin Philip Wenz, M.D., Durango, Colorado. 

George D. Wilcox, III, M.D., 712 Glencoe Street, 
Denver. 

Joseph W. Jackson, M.D., 114 West Seventh 
Street, Austin, Texas. 
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Juberculosis Abstracts 


Issued Monthly by the National Tuberculosis 
Association 
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EFFECT OF ISONIAZID ON THE PROGRAM 
OF THE TUBERCULOSIS ASSOCIATION 


By James E. Perkins, M.D., NTA Bulletin, July, 1952. 
Some of the data concerning isoniazid may be sum- 
marized as follows 


Laboratory and Clinical Data. Isoniazid is an easily 
synthesized chemi which will cost little when re- 
leased for sale on physicians’ prescriptions; it is not pat- 
entable, and will be readily available. The drug has been 
found to be eff against tubercle bacilli in the 
test tube, and in tuberculous infections in experimental 
animals, even wl there is delay in starting treatment. 
If treatment is discontinued too early in such experi- 
mental animals, pses occur. Virulent tubercle ba- 
cilli have been grown from small, residual pulmonary 
lesions removed at itopsy of experimental animals, 
which apparently had recovered following treatment 
with the drug 

Isoniazid beha ell pharmacologically in man. 
When administer mouth in suitable dosage, con- 
centrations of th g are obtained in the plasma and 
in the cerebrospi fluid which are highly effective 
against virulent | n bacilli in the test tube, and yet 
well below the k »f toxicity in experimental animals. 
Increased appetit n in weight, and reduction of 
fever occurs frequ when patients with far-advanced 
disease are treated h the drug. Changes in the x-ray 
picture have not 1 notable in patients with exten- 
sive tissue destruct In cases of miliary tuberculosis, 
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ORE and more doctors everywhere are 

prescribing Baker’s Modified Milk 
because Baker’s is prepared especially for 
feeding newborn and young infants from birth 
to the end of the bottle-feeding period. 


a 


For Toddlers, too, Baker's Is Ideal 
When the bottle-feeding period is ended, 
Baker’s Modified Milk in normal dilution** 
may be fed from a cup 
or poured on cereal like 
any fluid milk. Because 







Made from Grade A Milk 
(U. S. Public Health Service 
Milk Code) which has been 
modified by replacement of 
the milk fat with vegetable 
and animal fats and by the 
addition of carbohydrates, 
vitamins and iron. 
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it provides a nutritionally adequate* formula, 
containing proteins, carbohydrates, essential! 
fatty acids, minerals and vitamins, Baker’s 
can be used to advantage during baby’s 
entire first year of life. 


BAKER’S MODIFIED MILK 
INC. 


Division Offices: At!anta, Dallas, Denver, 
Greensboro, N. C., Los Angeles, San Francisco, Seattle 








Many thousands of infants thrive on Baker’s 
—and many thousands of “toddlers” raised 
from infancy on Baker’s continue to deserve 
Baker’s as part of their daily diet. You can 
continue to prescribe Baker’s until the infant 
reaches the “run-around” age. 


*When fed in normal quantities 
provides amounts of proteins, vita 
mins (except C), minerals and es 
sential unsaturated fatty acids equa 
to or exceeding the daily recom 
mended allowances of The Food 
and Nutrition Board of the Na- 
tional Research Council. 


**Dilute with equal parts of water 
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impressive improvement has occurred, including marked 
clearing in serial chest x-rays. The ultimate benefit in 
all types of patients awaits further experience. 

Isoniazid appears to have advantages over streptomy- 
cin and PAS, because it is cheap and of low toxicity, 
because it is administered by mouth and does not irri- 
tate the gastrointestinal tract. From a therapeutic stand- 
point it may not prove to be markedly superior to the 
combination of streptomycin and PAS. 

Public Health Aspects. The new drug is not a pre- 
ventive, but only a better method of treatment of a 
patient who already has tuberculous disease. The ef- 
fect of chemotherapeutic and antibiotic agents on the 
prevalence of tuberculosis cannot be predicted from the 
rapid decline in prevalence of pneumococcal pneumonia 
following the development of effective chemotherapeutic 
and antibiotic agents against the pneumococtcus. Pneu- 
mococcal pneumonia is an acute infection with severe 
symptoms and signs, and even without ——— therapy 
usually terminates quickly in either death or recovery. 
Pulmonary tuberculosis is characterized by a symptom- 
less onset, by the development of caseation necrosis 
and tissue destruction, by chronicity and relapses. Even 
a greatly improved drug is unlikely to exert a rapid 
effect on the prevalence of tuberculosis though it may 
accelerate control of tuberculosis used with other proved 
effective control measures. There seems to be no rea- 
son to assume that the new drug will change the nature 
of the control program more than did streptomycin 
and PAS. 

There should be an intensification of casefinding pro- 
cedures. The more effective the treatment of tubercu- 
losis, the more reason we have for finding cases at 
an early stage. If effective therapy is available it should 
stimulate better cooperation of the public in casefinding 
programs. 

There has been no reduction in the need for hos- 
pital beds for tuberculous patients but rather the reverse. 
The average duration of hospital stay has increased, not 





decreased. Although early cases may have a shorter stay 
in the hospital, other patients who would have died but 
for the improved treatment, remain longer. Further- 
more, more extensive use of surgical procedures has 
resulted in greater, rather than fewer, demands upon 
hospital facilities. Finally, segregation of infectious tu- 
berculous patients in hospitals is necessary to protect 
others. Many patients continue to be infectious despite 
prolonged treatment with the new drugs. 

There has been decrease in need for rehabilitation. 
Here, again, the possibility of shorter periods of hospital- 
ization in early cases, thus reducing the rehabilitation 
problem, is balanced by the needs of the patients who 
suffer from a prolonged illness with ultimate recovery. 

There has been no reason to decrease the program 
of research. Streptomycin and PAS, and isoniazid, are 
not perfect drugs. Research must go on for even better 
ones. Furthermore, a good vaccine, superior to BCG, 
would have greater potentialities for control of tuber- 
culosis than any method of treatment. Social and eco- 
nomic factors, including nutrition, still need study and 
definition as they relate to the tuberculosis problem. 

There has been no reduction in the program of edu- 
cation. Essential to all aspects of the tuberculosis con- 
trol program is an adequate program of education of the 
public and members of the medical and allied profes- 
sions. The need for such an intensified educational 
program is more urgent in view of the distorted impres- 
sions concerning isoniazid acquired by millions of peo- 
ple through the premature sensational reports. 

Possible adverse effect of new drug on tuberculosis 
control program. The new drug could actually prove a 
step backward if it is used indiscriminately with spread 
of tubercle bacilli resistant to the drug from these pa- 
tients to others or if there is an unjustified decrease in 
funds for tuberculosis control programs with reduction 
of other effective methods of control. 

Effect on progr 
The comments th 


am of the tuberculosis association. 
far have applied to the tubercu- 
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Pays $ 400 Monthly Benefits first 2 years ($200 Ist mo.) and 
$ 300 Monthly Benefits thereafter for life. 
Pays $ 600 Additional Monthly Benefits 
First 3 Months for Hospital Disability. 
Pays $ 7,500 Accidental Death Benefits, $12,500 Double Indemnity. 
Pays $10,000 Loss of Hands, Feet or Eyes, $15,000 Double Indemnity (or) 
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Adjusted benefits for disabilities occurring after age 60. 
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No Cancellation Clause—Standard Provision 16 Non Pro-Rating—Standard Provision 17 
No Terminating Age—Standard Provision 20 Non-Assessable—No Contingent Liability 
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Unusually Complete Protection 


* Pays Monthly Benefits from Ist Day to Life. 

* Pays Benefits for both Sickness end Accident. 

* Pays Lifetime Benefits for Time or Specific Losses. 

* Pays Regular Benefits for Commercial Air Travel. 

* Pays Benefits for Non-Disabling Injuries. 

* Pays Benefits for Non-Confining Sickness. 

* Pays Benefits for Septic Infections. 

* Pays Whether or not Disability is Immediate. 

* Waives Premiums for Tote! Permanent Disobility. 

* Renewal is guaranteed to individual active members, except 
for non-payment of premium, so long as the plan continues 
in effect for the members of your designated organization. 
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eliminated costly hard water by installing a 
Western Industrial Zeolite Water Softener. 

John Delmonico, General Rose heating plant 
superintendent (pictured above), reports no 
scale in his boiler because he uses: soft water 
from Western Softeners. Besides the corrosive 
action on pipes and boiler tubes, mineral de- 
posits form an insulation which requires up to 
25% more fuel. 

Records in General Rose Hospital prove that 
they cut their soap bill 80% by using a Western 
Water Softener. You can get these profit sav- 
ings with a Western Water Softener, yourself. 
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human type of tubercle bacillus. Since that time the 
bovine infection in humans has practically disappeared. 

Tuberculosis usually commences as a_ generalized 
infection with a systemic reaction. The local manifes- 
tations are characterized by an acute inflammatorv 
process, the exudative phase and, when lymph nodes 
are involved, this is followed by tubercle formation, 
caseation necrosis, and cold abscess. The process mav 
be halted by fibrosis or calcification but there is alwavs 
a perilyphadenitis present which binds the involved 
nodes and the surrounding tissue together. Liquefaction 
starting within the node usually perforates slowly into 
the surrounding tissue, and the resulting cold absccss 


has a wall of fibrous and tuberculous granulation tissnre. 
When the pathologic process is halted by fibrosis, the 
encapsulated caseous material and tuberculous pus 


harbor organisms capable of reactivitating the infection 
for an indefinite time. Tuberculous lymphadenitis mav 


be only the local manifestation of a general infection 
with active foci elsewhere, which must always be sought. 

The ideal treatment for tuberculosis, regardless of 
its site, is surgical eradication if possible, although thi: 
course, when applied to tuberculous cervical _Imph 
nodes, seems to be the subject of controversy. This is 
hard to understand. Excisional therapy for pulmonary 
tuberculosis is a widely accepted and efficacious form 
of treatment and the same principle applied to lymph 
node tuberculosis should be even more effective and 
certainly less hazardous 

The same principles apply to the selection of all cases 
of tuberculosis for surgery. The patient should be a 
“good chronic.” Operation should not be undertaken 
during an acut xudative infection nor attempted 
with active foci where in most cases. The condition 
of the patient should be good enough to permit a 
long operation 

Incisions are n in, Or —— to, natural creases 
for cosmetic reasons. All the diseased nodes should be 
removed and, as the process is always more extensive 
than it appears to be, this requires careful, sharp dissec- 
tion. Cold abs s with the underlying nodes are 
dissected out, not simply curetted and drained. Con- 
tamination of the wound with tuberculous pus will 
not make draii necessary. All of the important 
structures are p d except, rarely, the mandibular 
branch of the f 1 nerve which may be damaged, 
although often temporarily. 

In this respect t operation differs materially froin 
the radical neck dissection for malignancy where 
important struct ire sacrificed to ensure complete 
removal of malignant cells. With tuberculous nodes it 
is better to pres the structures and perform another 
operation if n iry. In the end result the scar is 
inconspicuous, formity is absent, and the disease 
is controlled 

In some cas rgery is inadvisable, in others it is 
unnecessary, in ‘thers it requires the help of other 
forms of ther Rest, adequate diet, and hygienic 
surroundings sh¢ be used in the acute form of the 
disease, and it mild forms no other treatment 
may be needed 

In treating rculous nodes roentgen irradiation 
produces fibro helps to encapsulate the disease. 
It cannot dest Mycobacterium tuberculosis; it cannot 
remove caseati t cannot cause the absorption cf 
tuberculous pu nay hasten its appearance. Further- 
more, the in of activation of tuberculosis in 
other parts of body after irradiation of lymph 
nodes ~ often been observed. It can be a valuable 
adjunct in the treatment of sinuses after the caseation 
has largely disay 1 and in that stage of the infection 
between the ex tive phase and the establishment of 
caseation. 

themothera ‘tably with streptomycin and _para- 
aminosalicylic PAS) is a recent and_ valuable 
addition to the therapy of tuberculous lymphadenitis. 
Antimicrobial are most effective on the early, 
exudative form of the disease and have litte value 
in the treatment of caseous foci or cold abscesses. 
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However, chronic tuberculous sinuses respond well :f 
the microorganisms are sensitive to the drug. Prolonged 
use of the drug will result in drug-resistant micro- 
organisms. The concomitant use of PAS will retard 
this resistance. Antimicrobial drugs should be employed 
with discrimination lest an occasion arise later. when 
the drug is urgently needed and proves to be ineffectual. 
The most recent adjunct to therapy is the streptokinase- 
streptodornase combination of proteolytic enzymes. 
Peripheral lymph nodes may become involved in the 
course of pulmonary tuberculosis and they are prone 
to break down into cold abscesses. Because of the 
pulmonary focus, excision of the nodes is inadvisable 
and simple drainage results in chronic draining sinuses. 
However, the use of these enzymes in the cold abscess 
cavity after wide drainage has been established pro- 
duces a biologic debridement of the caseous material, 
permitting the growth of healthy granulations and 
closure of the sinus. 

Tuberculosis in peripheral lymph nodes, particularly 
the neck, is still frequently encountered by the physi- 
cian. These infected nodes lend themselves to surgical 
excision. When operation is inadvisable or unnecessary, 
other forms of treatment are available which can also 
be used as an adjunct to surgery. Good results can be 
expected if the limitations as well as the potentialitics 
of. the various forms of therapy are heeded. 





PRESIDENT’S COMMISSION CALLED 
POLITICAL TOOL 

The AMA’s House of Delegates endorsed the 
stand taken previously by its officers in criti- 
cizing the political motives of the President’s 
Commission on the Health Needs of the Nation 
at its June meeting in Chicago. The association 
believes that the commission was appointed in 
an adroit move to pull the question of socialized 
medicine out of the elections this fall. 
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The comment which follows this case history 
represents the opinion of the Committee on 
Maternal and Child Health of the Colorado State 
Medical Society and is not the opinion of the 
Editors. 

Physicians or Maternal Welfare Committees 
in the Rocky Mountain Region are invited to 
submit analyzed maternal death cases for publi- 
cation in this Journal. 


AMNIOTIC FLUID EMBOLISM 


The patient was a 22-year-old white, para 2, 
who was admitted to the hospital because of 
premature rupture of the membranes at the 
thirtieth week of gestation. Her prenatal course 
had been entirely normal. She had had a left 
nephrectomy one year previous to her present 
pregnancy for hydronephrosis. All kidney func- 
tion tests were normal during her prenatal 
course. 

Shortly after mission to the hospital, labor 
began spontaneot usly. The blood pressure was 
130 over 70 and the urine normal. An estimated 
1,500-gram infant presented in the LSA position 
with the fetal heart rate regular at 140 per 
minute. During the first eighteen hours after 
admission, uterine contractions were irregular 
and mild. Within the next two hours the cervix 
dilated to 6 cms. and the breech protruded at 
the introitus. At this time, a breech extraction 
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was attempted but difficulty was encountered in 
delivering the aftercoming head. Abdominal 
pressure over the vertex was employed without 
avail. Adrenalin injected directly into the cervix 
failed to relax it. Piper forceps application to 
the after-coming head was attempted without 
success. After a pudendal block anesthesia and 
a right medio-lateral episiotomy, the infant’s 
head was extracted by the Mauriceau manuver. 
The stillborn infant weighed 1,450 grams. The 
placenta was expressed within five minutes by 
a modified Crede method. The blood loss was 
estimated at 150 c.c. 

Within seven minutes after delivery of the 
placenta, the patient complained of tightness in 
her chest and palpitation. She became very ap- 
prehensive, had a generalized convulsion, became 
deeply cyanotic, breathed irregularly and had 
ventricular fibrillation. Intratracheal catheteri- 
zation, artificial respiration and direct cardiac 
massage were immediately employed; however, 
the patient was pronounced dead two hours after 
delivery. 

Gross pathologic examination showed small 
lacerations of the cervix, a retained placental 
cotyledon, extensive pulmonary atelectasis and 
surgical absence of the right kidney. The remain- 
ing findings were consistent with those of severe 
anoxia. 

Microscopic sections of the uterus showed 





Fig. 1. Section of uterine wall 
tissue on the right, large 
amniotic sac debris in the 
musculature on the left. 


showing placental 
sinusoids containing 
center, and uterine 





Fig. 2. This microscopic section of lung reveals the 


amniotic sac contents in a pulmonary arteriole. 
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Stress... 


Stressor factors which evoke autonomic responses 
occur often in our civilization. They are not always 
of external origin, frequently, stress springs from 
the “well of uncertainties, the fears, the angers, and 
the hostilities that an inadequate childhood nurtures 
in troubled people in a troubled world.” ! 


FREQUENCY AND SEVERITY OF ATTACKS 











STRESSOR FACTORS 
MOTHER ILL ———————> 


MOTHER BETTER ——————_> S 


PREGNANT —————_—3 
CHILD LL ———__j 3 


ANNOYED WITH HUSBAND ——> ¥ 


DIFFICULTIES WITH CHILDREN-/= 


LOSS OF WEIGHT ——> 
CAME TO CLINIC ——————> 


TENSION OVER 
HOUSEKEEPING 


After: Relationship Between Life Stress And Symptoms — 
Stevenson, I.: G.P. 4: 67 (Dec.) 1951 

When emotions aroused by these stresses are not 
dissipated in appropriate biological behavior, height- 
ened autonomic impulses beat against a “moored” 
physique.? 

Incessant “emotional buffeting” impinged on 
labile autonomic pathways is likely to produce 
deviations from normal body function and a rash 
of symptoms. In such cases, both branches of the 
autonomic nervous system are involved. For symp- 
tomatic relief oral administration of cholinergic 
and adrenergic blocking agents and central sedation 
has proven successful. Drugs effective for the sev- 
eral actions respectively are: belladonna alkaloids, 
ergotamine tartrate and phenobarbital. These drugs 
may be used individually or in combination,* as 
required by the individual case, to effect more stable 
function of the autonomic nervous system, thereby 
“dampening” overactivity of the involved organ 
systems. 

* Dosage of each ingredient adjusted to the needs 

of the particular patient. 

1Cleghorn, R. A. and Graham, B. F.: Recent Progress 


in Hormone Research, Vol. IV, New York, Academic 
Press, Inc., 1949, p. 323. 
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amniotic sac debris in the sinusoids beneath the 
placental fragment (Fig. 1). Sections of the lungs 
revealed an extensive amount of amniotic sac 
contents in the large and small arterioles (Fig. 2). 


Comment 


This case represents a maternal death due 
to amniotic fluid embolism. Since obstetric 
death from this mechanism was first described 
(J.A.M.A., 117:1245, 1941), a substantial number 
of well-documented cases have «ppeared in the 
literature. Not all physicians are in complete 
accord that this disease exists (Am. J. Obstet. 
and Gynec., 64:72, 1952). Most will agree, how- 
ever, that amniotic fluid embolism is a well- 
established and recognizable pathologic entity 
(N. Eng. J. Med., 243:583, 588, 590, 597, 1950). 

The obstetrical management of this patient 
seems open to some criticism. The early extrac- 
tion of a breech through an incompletely dilated 
cervix is the pitfall of many a novice accoucheur. 
In this case it probably was the initial mistake 
which led to a number of errors, such as, l, 
pushing on the fetal head through the anterior 
abdominal wall; 2, forcibly extracting an after- 
coming head through an undilated cervix; 3, in- 
jecting adrenaline into the cervix (adrenaline 
causes uterine musculature to contract in any- 
thing but minute dosages) (Am. J. Obstet. and 
Gynec., 59:775, 1950), and 4, using a Crede 
method of expressing a placenta. It is probable 
that the trauma of these procedures contributed 
to the massive entry of amniotic sac contents 
into the maternal circulation with subsequent 
sudden death of the patient. 

The mechanism of death in cases of amniotic 
fluid embolism is not well understood. Some be- 
lieve it to be a purely mechanical plugging of 
the arterioles and capillaries in the lung bed. 
Others suggest a vascular spasm or anaphylactoid 
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reaction due to a foreign body. Since many of 
these cases in the literature have been associated 
with abnormal bleeding, the pathogenisis of the 
disease has been ascribed to a coagulation defect. 
To date there have been two cases reported of 
non-fatal amniotic fluid embolism (Am. J. Obst. 
and Gynec., 63:901, 1952). 

In the treatment of these patients, oxygen has 
been recommended as well as vasodilator drugs, 
antihistamines, heparin, whole fresh blood, fi- 
brinogen and adrenocortical extract. However, 
the best treatment would seem to be one of pre- 
vention. 

By more careful postmortem examinations on 
sudden maternal deaths, diagnoses like “cardiac 
arrest,” “cerebral accident” and “shock” will be 
replaced by more precise diagnoses such as the 
one presented by this case. It is well to keep in 
mind, however, that hemorrhage, ruptured uterus 
and eclampsia are still the more common causes 
of maternal mortality and amniotic fluid embo- 
lism should not be diagnosed except after com- 
plete postmortem examination. 
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Bacitracin—A Review and Digest of the Literaure 
Up to and Including January, 1952: Research Divi- 














sion, S. B. Penick & Co., 50 Church Street, New 
York, 1952. 

Elementary Medical Statistics—The Principles of 
Quantitative Medicine: By Donald Mainland, M.B., 
Ch.B., D.Sc., F.R.S.E., F.R.S.C., Professor of Med- 


ical Statistics, Division of Medical Statistics, the 





THE UNIPOLAR 
ELECTROCARDIOGRAM 
A Clinical Interpretation 

b 
JOSEPH M. BARKER. M.D. 
655 pages illustrated $12.50 
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Stacey’s carries the medical and 
technical books of all publishers. 
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AComa 3411, drop in and browse, 
or write for any of your book re- 
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Department of Preventive Medicine, New York 
University College of Medicine. 327 pages with 
fig. 23. Philadelphia and London: W. B. Saunders 
Company, 1952. Price, $5.00. 





Advances in Pediatrics: Editor, S. Z. Levine, Cor- 
nell University oe College, New York. Asso- 
ciate Editors, Allan M. Butler, Harvard Medical 

hool, Boston; Margaret Dann, Cornell University 
Medical College, New York; L. Emmett Holt, Jr., 
New York University College of Medicine, New 
York; A. Ashley Weech, University of Cincinnati 
College of Medicine, Cincinnati. Volume V, 1952. 
The Year Book Publishers, Inc. Price, $7.00. 


Principles of Refraction: By Sylvester Judd Beach, 
A.B., M , F.A.C.S., Consultant, Staff, Maine Eye 
and Ear Infirmary; Chief Ophthalmologist, Port- 

land City Hospital; Member of Staff, Maine Gen- 

eral Hospital; Past President, Portland Medical 

Association and New England Ophthalmological 

Society; Council, National Society Prevention of 


Blindness; Co-Founder, Ophthalmological Study 
Council; Member of Council, Academy Opthal- 
mology and Oto-Laryngology; Chairman, Section 


of Ophthalmology, A.M.A.: Past President, Ameri- 
can Ophthalmological Society: Past Sec retary and 
Emeritus Member, American Board of Ophthal- 
mology. Illustrated. The C. V. Mosby Company, St. 
Louis, 1952. Price, $4.00. 





Surgical Technique: By Stephen Power, M.S., 
F.R.C.S., Senior Surgeon to the Dreadnought Hos- 
pital, Greenwich; Surgeon to the Royal London 
Homoeopathic Hospital; Surgeon to Eltham Hos- 
pital. J. B. Lippincott Company, East Washington 
Square, Philadelphia. Price, $6.50 


A Textbook of Pharmacology—Principles and Appli- 
eation of Pharmacology to the Practice of Medi- 
cine: By William T. Salter, M.D., Professor of 
Pharmacology, Yale University School of Medi- 
cine. 1,240 pages with 284 figures. Philade]phia 
and London: W. B. Saunders Company, 1952. 
Price, $15.00. 





Bone Tumors: By Louis Lichtenstein, M.D., Senior 
Pathologist, General Medical and Surgical Hos- 
pital, Veterans’ Administration Center, Los Ange- 
les; Formerly Associate Pathologist, Hospital for 
Joint Diseases, New York; Consultant in Bone 
Tumors, Tumor Registry of the California Medical 
Association Cancer Commission; Sometime Lec- 
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turer in Bone Pathology, Medical Extension, Uni- 
versity of California at Los Angeles. With 155 
illustrations. St. ore The C. V. Mosby Company, 
1952. Price, $10.5 





Dynamic Psychiatry, Transvestism—Desire for Crip- 
pled Women, Volume Two: By Louis S. London, 
M.D. Corinthian aeons, Inc., New York 16, 
N. Y. Price, 





Postgraduate Medicine and Surgery: Surgical Forum 
American College of Surgeons. 667 pages with 
290 figures. Philadelphia and London: W. B. Saun- 
ders Company, 1952. Price, $10.00. 





Advances in Medicine and Surgery: From the 
Graduate School of Medicine of the University of 
Pennsylvania. Illustrated. Copyright, 1952, by the 
W. B. Saunders Company, Philadelphia, Pennsyl- 
vania. 





The Origin of Live and the Evolution of Living 
Things—An Enviromental Theory: By Olan RFR 
Hyndman, B.S., M.D., F.A.C.S. Philosophical Li- 
brary, New York. Price, $8.75. 


The Unipolar Electrocardiogram—<A _ Clinical Inter- 
pretation: By Joseph M. Barker, M.D., F.A.C.P 
Cardiologist, Yater Clinic; Associate Professor of 
Clinical Medicine and Special Lecturer in Phys 
ology, Georgetown University School of Medicin: 
Director of the Heart Station and Visiting Phy 
sician, Georgetown University Hospital; Chief oi 
Cardiology, Providence Hospital; Visiting Phy- 
sician, Gallinger Municipal Hospital; Consulting 
Cardiologist, Arlington Hospital, Arlington, Vir- 
ginia. Assisted by Joseph J. Wallace, M.D., F.A.C.P 
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Board; three years’ general practice; five years’ 
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manent location. Desire interview. Write: Karl 
Kastl, M.D., 422 Bryn Mawr Avenue, Balta-Cynwyd 
Pennsylvania. 

PHYSICIAN WANTED—Locum Tenes 2-4 weeks 
with possibility permanent association three 
five days a week. No investment. Remuneration ex- 
cellent. Contact Box 9, Rocky Mountain Medical 

Journal. 
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WEST TEXAS MATERNITY HOSPITAL 


For Unfortunate Young Women 


Secluded, Homelike Surroundings. Excellent Medical 
Care. Arrangements made for Adoption through 


Licensed Agency. Reasonable Rates. 


Patients Received Any Time During Pregnancy 
Fort Worth, Texas Phone Wllson 9258 
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and Dispensar Attending Gynecologist, Albert 
Merrit Billings Memorial Hospital of the Univer- 
sity of Chicag Associate Editor of the American 
Journal of Obstetrics and Gynecology. Second 
Edition, with Bighty-Five Text Illustrations and 
One Color Plat St. Louis, 1952: The C. V. Mosby 
Company. Price, $14.50. 
The Sealp in Health and Disease: By Howard T. 
gehrman, A.B M.D., Assistant Clinical Professor 
SUGAR of Dermatolog New York University Postgrad- 
uate Medical School; Adjunct Dermatologist, 
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Cook County Graduate 
School of Medicine 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting September 22, CUctober 6, October 
20. Surgical Technic, Surgical Anatomy & Clinical 
Surgery, Four Weeks, starting October 20. Surgical 
Anatomy & Clinical Surgery, Two Weeks, starting 
September 22, November 3. Surgery of Colon & 
Rectum, One Week, starting September 15, October 
20. Gailbladder Surgery, Ten Hours, starting October 

G 20. Bronchoscopy, One Week, by appointment. 
General Surgery, One Week, starting October 6. 
General Surgery, Two Weeks, starting October 6. 
Breast & Thyroid Surgery, One Week, starting 
October 13. Thoracic Surgery, One Week, starting 
October 13. Thoracic Surgery, One Week, starting 
October 20. Fractures & Taumatic Surgery, Two 
Weeks, starting October 6. 


GYNECOLOGY— Intensive Course, Two Weeks, starting 
October 20. Vaginal Approach to Pelvic Surgery, 
One Week, starting September 22, November 3. 


OBSTETRICS— intensive Course, Two Weeks, starting 
September 29, November 3. 

MEDICINE—Electrocardiography & Heart Disease, Two 
Weeks, starting September 22. Intensive General 
troscopy 
Course, Two Weeks, starting October 13. Gastro- 
enterology, Two Weeks, starting October 27. Gas- 
troscopy & Gastroenterology, Two Weeks, starting 
September 15, November 3 


CYSTOSCOPY—Ten-Day Practical Course starting every 
two weeks. 


DERMATOLOGY— Intensive Course, Two Weeks, start- 
ing October 13. 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 





We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 


Established 1921 





Sandwiches on Sale at the Better Drug 
Stores of Denver 





KEystone 2694 or EAst 4707 


Denver Colorado 











GABRIEL’S 
RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 


SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 


HOURS: 11:00 A.M.—2:00 P.M. 4:30—7:30 P.M. 
SUNDAYS: 12 Noon to 7:00 P.M. 
Closed Wednesdays 


240 Broadway 
SPruce 2182 


Denver, Colo. 











JONES CHILDREN’S HAVEN 


A hospital for the permanent care of all types of 
neurological children including Hydrocephalics, 
Microcephalics, Mongloids, severe cases of Cere- 
bral Palsy, and all types of Chronic Encephalitis. 
Children of both sexes are accepted from birth, 
and the monthly rate is based on each individual 
case. 


The Haven is a member of the American Medi- 
cal Association, American Hospital Association 
and the Texas State Hospital Association. 


OPERATING STAFF 
Dixie Shelley Jones, R.N., President 
Wardwell Jones, Treasurer and Business Manager 
MEDICAL CONSULTANTS 
Tom E. Kelly, M.D. Joe Roberts, M.D. 
Neurological Consultant — W. B. Weary, M.D. 
Orthopedic Consultant — Richard B. Herrick, M.D. 


PEDIATRICIANS 
Martha H. Hale, M.D. John G. Young, M.D. 


PEDIATRIC PATHOLOGIST 
O: Renee Caillet, M.D. 
DENTAL CONSULTANT 
Charles Yates, D.D.S. : 
In addition to a registered nurse on the operat- 
ing staff, the Haven also has a trained nurse in 
atte;idance at all times. 


Phones 
3611 Fairmount The Haven, Lakeside 4801 
Dallas, Texas Residence, Justin 1332 








At Kendrick-Bellamy 


Matching Pencils 
Desk Sets 
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Ball Point Pens 
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Sheaffer Waterman 
Parker Eversharp 
Esterbrook 
In a wide assortment of styles, colors, points 
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1641 California St., Denver 2. KEystone 0241 
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believe, the high point of the book. Also in- 
cluded is a discussion of central respiratory fail- 
ure, and the possible relation of pre-anesthetic 
drugs, and/or intra-cranial pressure. Peripheral 
respiratory failure from laryngospasm, obstruc- 
tion, or vomiting and aspiration is also covered. 
Miscellaneous accidents such as atelectasis, con- 
vulsions, embolism, and tachycardia are pre- 
sented with illustrative cases. The final two 
chapters on explosions present the problem 
clearly, and would benefit anyone working in 
an operating theater. 
ALICE JUNE SMITH, M.D. 





Atlas of Histologic Diagnosis in Surgical Pathology: 
By Karl T. Neubuerger, M.D., Professor of Path- 
ology, University of Colorado School of Medicine, 
Denver, Colorado, with a section on Exfoliative 
Cytology, by Walter T. Wikle, B.S., M.S. M.D., 
Assistant Professor of Pathology, University of 
Colorado School of Medicine, Denver, Colorado. 
Photography by Glenn E. Mills, B.A., M.A., De- 
partment of Visual Education. Pp. 460 with 889 
illustrations. Baltimore: The Williams & Wilkins 
Co., 1951. Price, $11.00. 

The vast personal experiences of Dr. Neu- 
berger in the field of micropathology are pre- 
sented to us in this volume in a pictoral form 
which surpasses in quality and in its compre- 
hensive approach anything that has been pub- 
lished before or since in our medical literature. 
The selection of his material has been done 
with a great deal of discrimination, care, and 
competence, which makes this reference work 
equally invaluable for students, as well as to 
physicians in general, and to histopathologists in 
particular. The format of the book is very at- 
tractive, and the illustrations are not only excel- 
lent but are wisely selected and presented to us 


in the magnifications that seem to convey the 
maximum information. The text is succinct, 
lucid, and it incorporates the most pertinent 
information concerning the morphological fea- 
tures that are of import. Brief descriptions of 
the illustrations bear witness to the competence, 
critical judgment, and authentic observations of 
a thoroughly trained and experienced patholo- 
gist. The tremendous amount of work that was 
required for the collection and organization of 
his material will be amply paid off by the bene- 
fits to the reader who will consult this Atlas. 

Dr. Wikle’s supplement on Exfoliative Cytology 
is informative, and his comments are very much 
to the point. In this material, however, we find 
insufficient emphasis on such cell formations 
whose morphology constitutes only equivocal 
evidences of malignancy, which is by no means 
an unusual phenomenon. His illustrations of the 
obviously normal and frankly malignant findings 
in the cellular studies of secretions, and the 
photomicrographs, are very excellent. 

I. DOBOS, M.D. 





Fundamentals of Psychiatry: By Edward A. 
Strecker, M.D., Sc.D., LL.D., Litt.D., F.A.C.P., Pro- 
fessor of Psychiatry and Chairman of the Depart- 
ment, Undergraduate and Graduate Schools of 
Medicine, University of Pennsylvania; Psychiatrist 
to the Pennsylvania, Philadelphia and German- 
town Hospitals; Consultant and Chief- of-Service, 
Institute of the Pennsylvania Hospital; Consultant 
to the Surgeons General, U. S. Army and U. §S 
Navy, and lormerte Consultant for the Secretary 
of War to the U.S.A.A.F.; Senior Consultant in 
Psychiatry, Veterans’ Administration; Consultant 
in Mental Hygiene, U.S.P.H.S.; Chairman, Com- 
mittee on Psychiatry, National Research Council; 
Chairman, Committee on Psychiatry, American Na- 





We Recommend 


VAN'S PHARMACY 


THOS. A. VANDERBUR 
Prescriptions, Drugs, Cosmetics, Magazines 
Sundries Excellent Fountain Service 
2859 Umatilla St., Cor. 20th Ave, at Umatilla 


GRand 7044 Denver, Colo. 








NURSES’ OFFICIAL REGISTRY 


Endorsed by District No. 2 
Colorado State Nurses’ Association 
American Nurses’ Association 


REGISTERED NURSES 
PRACTICAL NURSES 
Nursing Service for All Community Needs 
KEystone 0168 
Argonaut Hotel 


Colfax and Grant, Denver 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 





North Denver’s Largest Rx Stock 
CALL GLendale 3643-3644 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 
For prompt delivery thruout the area— 


Phone: BElmont 3-4621 
=e 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 








24 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 


Phone GLendale 1073 


We Recommend 
BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 
Prescriptions Accurately Compounded 
Drugs . . . Sundries 
Complete Line of Cosmetics 
FREE DELIVERY 


763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 

















WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distriutors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4811 MA. 4566 
1400 East 18th Avenue at Humobldt 











WE RECOMMEND 
LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 
PRESCRIPTION SPECIALISTS 


West Colfax at Wadsworth 
Lakewood Colorado 
Phone BElmont 3-6531 








L K PROFESSIONAL 
PHARMACISTS 


Phone Aurora 1900 or Dial FLorida 1864 
9350 East Colfax Avenue 


Specializing in Prescriptions 
Free Delivery in Aurora Area 


Almay Hypoallergic Flaherty 
Cosmetics Surgical Supports 
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tional Red Cross. Fifth edition, 21 illustrations. 
Philadelphia, London, Montreal: J. B. Lippincott 
Company. Price, $4.50. 


One cannot be a doctor without being a psy- 
chiatrist or a psychiatrist without being a doc- 
tor. But there are not enough psychiatrists—only 
one where six are needed. Therefore, the family 
physician must practice psychiatry, and he has 
the advantage of seeing the patient first and per- 
haps noting the origin of his problems and 
conflicts. 

The human psyche is not an area of harmony; 
it is a veritable battleground of conflicting drives 
and trends. Unfortunately, the physician is not 
adequately equipped to deal with this situation, 
for his medical training is traditional and static 
and as a medical student he gives too much 
time to anatomy and dissection and too little 
to the study of the emotions. Yet 60 per cent 
of human illness is emotional in origin. “The 
human emotions are literally the heart of the 
mind.” 

The “Fundamentals of Psychiatry” is an excel- 
lent textbook and the student who familiarizes 
himself with the contents should have an under- 
standing of the patient as well as his disease. 


C. S. BLUEMEL, M.D. 


Diabetes Mellitus, Principles and Treatment: By 
Garfield G. Duncan, M.D., Clinical Professor of 
Medicine, Jefferson Medical College; Director of 
the Medical Divisions of the Pennsylvania Hospital 
and the Benjamin Franklin Clinic, Philadelphia. 
Illustrated. W. B. Saunders Company, Philadel- 
phia and London, 1951. Price, $5.75. 

The author has succeeded in writing an un- 
usually interesting and readable short treatise 
on the nature and treatment of diabetes. The 
first portion of the book clearly defines many 
of the underlying defects in metabolism which 
give rise to the different types and stages or 





grades of intensity of diabetes. The latter portion 
outlines practical treatment, giving emphasis 
to the value of the simplified Food Exchange 
System which has been accepted by the Ameri- 
can Diabetes Association. He points up the fact 
that the greatest problem in treatment now is 
the prevention of vascular complications and 
emphasizes the generally accepted conclusion 
that it consists mostly of good diabetic control. 

The book is for doctors, not patients. Facts and 
theories are so presented as to capture reader 


interest. 
C. F. KEMPER, M.D. 


Fluid Balance, A Clinical Manual: By Carl A. Moyer, 
M.D. -rofessor f Surgery, Washington Univer- 
sity School of Medicine, St. Louis. The Year Book 
Publishers, In 200 East Illinois Street, Chicago. 


The difficult task of evaluating the compli- 
cated field of body fluids is excellently and mas- 
terly performed by Carl A. Moyer, M.D., in his 
concise (191 pp.), erudite, clinical manual “Fluid 
Balance.” 

The manual 
pertaining to fl 


esents a schema of diagnosis 

and electrolyte imbalances. 
Clinical manifestations of the common types of 
fluid derangement seen by surgeons are stressed, 
with evaluation of signs and symptoms. Major 


complications of parenteral fluid therapy are 
discussed. 
As this book deals primarily with fluid and 


electrolyte balance, 
the diagnosis and 
deficiencies. 

For anyone wl 


there is no space given to 
treatment of protein or vitamin 


attempts to manage patients 
with fluid and electrolyte disturbances, this per- 
tinent manual provide him with an unex- 
celled guide to the selection of appropriate 
theatpeutic measures 
MacDONALD WOOD, M.D. 
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needing EXTRA nutrition— 


GOLDEN GUERNSEY 


Contains 4.4 butterfat — with pro- 
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homogenized. 


CARLSON-FRINK 


Denver's Quality Dairy — MA. 0111 
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A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Acommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 
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Detailed information furnished on request. 
Karl J. Waggener, M.D. 











THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN——NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturitv 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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' MULL-SOY eliminated symptoms, gave 


superior weight and growth curves 


From the Summary* “A case of gastrointestinal allergy caused by milk in one of a 





set.of identical female triplets is reported. Elimination of milk from the diet of the 
allergic baby and substitution of soy milk caused a dramatic regression of 


symptoms, and weight gains which surpassed those of the non-allergic sisters.” 


From the Conclusions* “Milk allergy need no longer be the difficult infant feeding 





problem it was formerly. Complete elimination of milk and all milk-containing 

foods is feasible and desirable in milk allergy and can now be safely and simply 
carried out. The soy preparation [Mull-Soy] fed to Baby R gave weight and growth 
curves equal to and better than those of the two sisters fed a cow’s milk formula.” 
*Sobel, S. H.: Milk Allergy in a case of Triplets, Clin. Med., August 1952, 
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EASY—To prescribe—To take—To digest 


a liquid, homogenized, vacuum-packed 


food for all patients allergic-to milk MU LL-SO ¥ , 


The BORDEN Company, 
Prescription Products Division, 
350 Madison Ave., N. Y. 17 
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Even in America today, surveys of certain 
groups reveal a surprising incidence of rickets. 


To combat this danger, physicians 
realize the need for regular and 
reliable antirachitic measures. 


A potent and economical source of vitamins 
A and D, Mead’s Oleum Percomorphum has 
provided effective protection for millions of 
infants and children. For 17 


years, physicians have 
slaced faith in it. 





